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Insofar as intravenous service is concerned, they 
can be—they are—if the solutions and equipment are 
Abbott. Physicians like the assurance of therapeutic results and 
dependability offered by Abbott. The technician appreciates the 
clear, stable, pyrogen-free solutions. Nurses enjoy the simplicity, 
ease of assembly and advantages of the equipment. The superin- 
tendent is gratified with the saving of time by the personnel. The 
treasurer is pleased by the moderate price. And finally, there is the 
overall assurance of high quality provided by the rigid system of tests 
and controls which has made Abbott one of the most respected 
names in an industry noted for general integrity. Want to know 


more? Write Apporr Laporatories, North Chicago, Illinois. 


Intravenous Solutions 


Sterile Venoclysis Equipment 
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Maximum OCCUPANCY TO CONTINUE: 


Men and women qualified to know, predict present 
maximum hospital occupancy is here to stay... 


WILL YOUR LAUNDRY HANDLE THE LOAD? 


The laundry is already overburdened. With every hospital facility taxed 
to capacity, unprecedented demands for clean linens are being made on the 
laundry. Result—the laundry has had to produce far beyond its original 
planned capacity in order to keep all departments functioning properly. 
How long can the laundry carry this extra load? 











NOW is the time to check the laundry . . . investigate modern cost- 
reducing equipment that greatly increase productive capacity . . . determine 
how you can make certain of ample clean linens for any emergency. Our 

a Every deport- Laundry Advisor will gladly make a survey and report his findings and 


ment of the hospital depends recommendations to you. Write today. 
on the laundry. 
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CASCADE Automatic Unloading Washer with Companion Control speeds 
production, cuts costs by washing and unloading automatically. 
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| THE AMERICAN LAUNDRY 
MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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M. Burneice Larson, Director 


. .- WE’D LIKE TO 
FIND IT FOR YOU... 


If you haven’t found your niche in 
life . . . if you are off to one side 
of the race and know you should 
be in it; if you are a round peg in 
a square hole; if you are equipped 
(or will equip yourself) to do your 
job better, if you ache to find a job 
that you can love... 


... write! and tell us what you want. 


Men and institutions come to us 
searching for you. They need you 
in great hospitals, in schools and 
universities, in clinics and in indus- 
try ... they ack us for physicians 
and surgeons, specialists of every 
type, administrators, graduate 
nurses, scientists, dietitians— every 
type of hospital and medical worker. 


. . they ask for spirited, eager 
folks, who’d accomplish any assign- 
ment... 


All we ask of you (and it is for 
them) is character and understand- 
ing, for integrity that stands tall 
and obvious, for intent and pill, 
and, if you please, for a likable, 
lovable way with you. 


They know that we'll find such per- 
sons for them for that is our great 
work. Write and tell us what you 
want. We'd like to find it for you. 


The 
MEDICAL BUREAU 


"THIRTY-SECOND FLOOR 
PALMOLIVE BUILDING 
CHICAGO 11 























ow THAT the holidays are over 
N and many of us are cussing 
the fact that there is now another 
annual report to prepare, perhaps 
some of us will recall our perennial 
resolution that next year we’re 
really going to make the report 
interesting. And we'll probably 
again break that resolution, as we 
have done in the past. It is strange 
that the dramatic daily work of a 
hospital can appear so drab in its 
annual report. There are few ex- 
ceptions to this rule; and I heartily 
congratulate 
those who pro- 
vide the excep- 
tions. Maybe it’s 
because we have 
to furnish so 
many statistics. 
Even our pic- 
tures are gen- 
erally dull be- 
cause they are 
posed. The concern in a doctor’s 
face, the sympathetic expression of 
a nurse, the anxiety of the mother 
of a small patient, or the worried 
look of an expectant father cannot 
be posed. 
Practically every report will tell 
all about what a tough year 1946 
was. We who put hope into the 





hearts of millions often write des- 
pair into the reports of our steward- 
ship. 

And then we expect people to 
give us money! 


x *k * 


Within a recent period of four 
weeks I spoke about hospitals on 
local radio stations on three oc- 
casions. I am always astonished at 
the number and kinds of people 
who listen; and then I realize that 
hospitals do not begin to use the 
radio in telling their story. We 
hear the same soap ads ten or 
twelve times a day (and you can’t 


‘buy soap), but rarely do we hear 


about what the hospitals are sell- 
ing; and we really have something 
to sell. 

We're evidently the largest users 
of ether and the smallest users of 
the ether. 

xk k *& 


In New York City, hospitals — 
among others — are no longer per- 
mitted to have Christmas trees be- 
cause of the fire hazard. This is 
without doubt a good rule, but I 
think the hospital workers miss the 
trees more than the patients. The 
greatest inspiration of a Christmas 





Glyco-HCI 


(Pronounced gly-ko aitch see ell) 


In capsule form — no disagre sable taste and well 


tolerated. Indicated in all conditions resulting from 


deficient hydrochloric acid secretion. In bottles of 
50, 100 or 500 capsules. 


Sample sent to physicians on request 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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The last word in sterilizing instruments... 


THE Castle Instrument Washer-Sterilizer 
washes and sterilizes surgical instruments in 
i0-12 minutes! It does away forever with 
the old, time-consuming method of scrubbing 
and boiling ... to give you more efficiency 
in sterilization and far greater safety in re- 
sults. For full details, fill out and mail the 
coupon below to: Wilmot Castle Co., 1184 
University Ave., Rochester 7, N. Y. 


Instrument Washer-Sterilizer with 
Hi-Speed Emergency Sterilizer 


ys 
Send coupon for “Sterilization 4 
of Surgical Instruments.’ 
Absolutely free! 


a “STERILE INSTRUMENTS ARE SET UP FOR SURGEON 
A 
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LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. 
~ 1184 University Ave. 
Rochester 7, N. Y. 


/ Please send me “Sterilization of Surgical Instruments” manual 
and complete details of the Castle Instrument Washer-Sterilizer. 


¥ No obligation. 
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For 38 years the 
standard means of 
checking pressure 
sterilizers—proving 

heat penetration 


If not 
melted 
the load is 


dangerous. 


If melted 
the load is 
perfectly 
safe. 





You can buy Diack Controls direct 
from the manufacturer (or through 
your dealer). 


Price $3.60 per box of 100 
Postpaid 


Diack Contwts 
1847 North Main Street 
Royal Oak, Michigan 











tree comes from trimming it; and 
the greater the number who join 
in the trimming, the greater the 
uplift. That is why a hospital tree 
is so much fun. 

We must admit that the trees 
often create nostalgia, or low 
spirits, in a patient, as can (very 
often) the singing of Christmas 
carols. I often wonder whether the 
good to some patients resulting 
from Christmas festivities outweighs 
the heartache and emotional stress 
among others. I wish I knew. 

But this world would be a strange, 
woeful place without Christmas. 

And Christmas trees. 


xk *k * 


One of the toughest jobs in a 
hospital is that of ward admitting 
clerk. That job requires patience, 
tact and intelligence. I don’t think 
I'd like it; but if I had to do it 
there are several things I’d do to 
make my job easier for me and 
less embarrassing to the patient and 
his family. I would get to know the 
community thoroughly, so that an 
address alone might determine a 
patient’s ability to pay. I would 
try to get the number of questions 


asked down to an absolute legal | 


minimum. I would then tell them 
our normal rate and ask them what 
part of these rates they could afford 
to pay. 

We did just about that once for 
a period of three months; and we 
employed a credit man who would 
each day look into the admissions 
of the day before and investigate 
several of them. At the end of 
three months we had paid this man 
about $400 and he had found that 
in one case we had been “‘chisled”’ 
out of $20. 

Moral: Practically everybody is 
honest—especially when ill. 





WRITE FOR OUR FOLDER 


TEXTRON PLASTIC 
SHOWER CURTAINS 


H.W.DAKER 


[iINEN Co. 


Oldest and largest organization 
of its kind in the United States. 
Established 1892 
315-317 CHURCH ST., NEW YORK 13, N. Y. 











The reason that I bring up this 
subject is that too often we think 
that only professional people have 
a hard time caring for the sick. 


x kk 


At this time of year, in my hos- 
pital, we appreciate the gasoline 
driven snow plow which we use 
around our block. I will admit 
that the scraping of the porters’ 
shovels (when we could have por- 
ters) was more musical. The plow 
is faster; and it sounds like a motor 
boat. It provides entertainmént for 
visitors too. 

In planning new construction it 
might be well to look into the 
method of placing steam lines in 
concrete walks for use during snow- 
storms and quick freezes. The cost 
of operation might be much less 
than labor costs for removal. Icy 
walks and halt and lame people 
are a bad combination. Lawsuits 
cost money even when you defend 
them successfully. 


x RSX 


During a recent visit to Washing- 
ton, through arrangements made 
by Dr. Dallas Sutton of our Wash- 
ington office, I visited the three 
surgeons general: Generals Kirk 
and Parran and Adm. McIntyre; 
also General Hawley of the Veter- 
ans Administration. These chats 
were very interesting; and I was 
greatly impressed by these gentle- 
men, all of whom in my opinion 
were ideally selected for their posi- 
tions. Hospitals, with our govern- 
ment, form:a partnership in provid- 
ing sick care for our people. We 
should know our partners better. 
I am glad that I now do. They are 
very fine gentlemen. 


x *k * 


So far as I know there are no 
hospital conventions in January, 
which is really a very nice month 
if one goes south, to Sun Valley or 
other winter sports resorts. 

That being the case, guess I'll 
stay home and listen to that snow 
plow. 

I hope Bugbee doesn’t see this. 
If he does he’ll probably figure out 
somewhere to send me. 


ein a 
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43-ACRE REMEDY 
FOR GROWING PAINS 














GENERAL @ ELECTRIC 
X-RAY CORPORATION 











... on Raising Room Rates 
on 


and/or Special Service 


Fees to Meet New Costs. 
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The Question—As operation costs continue to rise, do you favor 
increasing hospital income through higher room rates or higher 
charges for such special services as x-ray, laboratory, operating 





( contains 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér.” 


ompan 
538 West Roscoe st. J 
CHICAGO 13 
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room, anesthesia, or other? 


PLAN FOR REVISING SERVICE RATES 


HAVING RECENTLY experienced the 
need for increased revenue, we care- 
fully studied the situation and de- 
cided upon a plan for increasing 
the fees of various special services, 
instead of raising room rates. 

Basically the problem was to pro- 
vide out of operations sufficient 
funds to underwrite a broad in- 
crease in the salaries of the nursing 
department, plus rather general 
changes to the entire personnel, 
and partially to offset the rise in 
operation costs. 

The simplest approach would 
have been to change the room rates 
in each classification by an amount 
which would produce the desired 
effect based upon patient days. 
This did not appear equitable to 


the administration nor to the com- 


mittee from the board of directors. 
Instead, it was felt that this had 
been done too frequently in the 
past and that the scheduled rates 
on special services should be ad- 
justed in direct relationship to cost. 

The heads of all revenue produc- 
ing departments were called into 
conference and thoroughly ac- 
quainted with the problem. Subse- 
quently they were asked to submit 
suggested rate revisions within the 
department. 

Members of the executive com- 
mittee of the medical staff reviewed 
the proposed rates before these 
were put into effect. Subsequently a 
copy of the new charges. was sent to 
every physician practicing in the 
hospital, and his attention was 
called to the fact that increases 
were in service rates, not room 
rates. This same schedule of charges 
was sent to every hospital in the 
area that was a member of the hos- 
pital council. 

» Considering the problems _in- 
volved and in our own case the ex- 


tent of public acceptance since last 
August 1 when the new rates be- 
came effective, we believe it desir- 
able at this time to increase charges 
on special services and permit the 
room rates to remain stable.— 
Robert G. Whitton, administrator, 
Alexandria (Va.) Hospital. 


ONE PATTERN WON’T 
COVER THE FIELD 


I AM suURE that most hospitals 
will be required to increase hospi- 


‘tal income to meet the increasing 


costs of operation. I doubt, how- 
ever, if one pattern will be appli- 
cable to all hospitals. We need to 
know costs and relationship of 
existing rates to cost. 

For example, if operating room 
charges are now out of line with 
the cost of running this department 
then adjustments in these particu-. 
lar rates are indicated in order to 
provide increased income to an 
amount that can be predetermined 
fairly accurately. 

I concur with the thinking of 
several hospital leaders who have 
stated that the ward rate should 
approximate ward cost. It is only 
by establishing ward rates at a 
proper figure that we are on sound 
ground in approaching corporate 
officials to secure adjustments in 
workmen’s compensation rates and 
payment by local communities for 
care of the clients of public welfare 
departments and the medically in- 
digent. 

We must interpret to our public 
first, that the average cost to the 
patient per illness has not increased 
to the degree that is common with 
other items in the individual’s bud- 
get. The average length of stay in 
hospital has been decreasing and 
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For Equipment that Excels | . 
| egtecgfy “AMERICAN” tris, oc Sinateciny epson ae 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 





INSTRUMENT and | DRESSING and 

UTENSIL STERILIZERS .. . om INSTRUMENT STERILIZERS ... 
which provide for complete utilization of i SS | precision equipment of functional de- 
available power and automatic control of rate im § pendability. SMALL INSTRUMENT 
of heating. EXCESS VAPOR REGULATOR ieee STERILIZERS in portable and cabinet 
eliminates losses usually sustained through eon | models featuring “burn-out-proof” 
wasteful creation and disposal of steam. fie eee = Safety. 7 


BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 


A complete line of Sterilizers, 
Autoclaves and Stills for every 


supplies, mattresses, bedding, etc. ae De % hospital need. 














“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 


NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL ¢ 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
available ... ceiling suspended and portable types. 


REQUEST OUR REPRESENTATIVE TO CALL 
or write today for descriptive literature 


aa AMERICAN STERILIZER COMPANY 
| oe Erie, Pennsylvania 
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thus in a measure offsets the in- 
creasing cost of hospital care. 


The second point is that more 
lives are saved today as the result 
of progress by medicine and in- 
creasing utilization of the modern 
hospital. 


In essence we must both secure 
proper income on hospital opera- 
tions to guarantee a continuance of 
service and we must do this in a 
manner that will be understood by 
our hospital public.—Oliver G. Pratt, 
executive director, Rhode Island 
Hospital, Providence. 


MUST REDUCE SALARY 
OF NURSE PERSONNEL 


Cost OF HOSPITAL care already is 
beyond the ability of most wage 
earners to pay for more than a 
short illness. Hospitals must seek 
ways of reducing their operating 
costs rather than furthering income 
from the patient. 

Since all nurses who graduate 
now are supposed to be prepared 
to perform above what we have 
always regarded as the duties of a 
nurse, and up to go per cent of the 
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Hillyard Floor Treatment, Maintenance Products and Sanitation 
Supplies have been used in many of the country’s finest hospitals 
for almost half a century and the increasing demand for them is 
proof enough of their quality and excellence. 

Back of the extra value and quality of its products Hillyards 
maintain a Nation-wide service of Floor Treatment Engineers, 


there is one in your locality . . 
Call or wire us today. 


. and his advice is freely given. 


THE HILLYARD CO 


ieeeDISTRIBUTORS HILLYARD CHEMICAL CO,... ST, JOSEPH. MO.... 


370 Turk Street, San Francisco, Calif. 
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work that should be done by the 
nurse is now performed by the 
nurse aide or practical nurse, we 
have a duplication of personnel. 

Since many of the once-honored 
nursing profession have joined 
labor unions, nursing has lost its 
halo. 

We now have our five-day week 
with the eight-hour day and a base 
salary of $200 to $250 a month with 
overtime running it up to $300 or 
$400 a month, plus another $150 
a month for the practical nurse, 
who really does the work. In reality 
the patient is now paying $300 to 
$500 a month for a poorer quality 
of nursing care ‘than he received a 
few years ago for less than half that 
amount. 

With the inevitable day of reck- 
oning which many think is just 
around the corner, hospitals and 
hospital personnel will have to find 
a way of making ends meet. It 
won’t be done by skimping on 
medication, or soap, or coal, but by 
a cut in the ridiculous salaries now 
being paid nurses and others asso- 
ciated with them in the care of the 
sick.—C. G. Salsbury, M.D., medical 
director, Sage Memorial Hospital, 
Ganado, Ariz. 


ADVISES BOARD TO 
RAISE ROOM RATES 


Ir HAS BEEN my experience as 
superintendent of Cornwall Hospi- 
tal that a comparison of October 
1943 with October 1946 shows an 
increase in cost of operations of 
over 38 per cent with correspond- 
ing increase in the amount of the 
deficit. 

In order to meet this increase in 
cost, I have advised my board of 
directors to increase the room rates 
but have left the special services 
such as x-ray, laboratory, operating 
room and anesthesia at the same 
rates as fixed by the Workmen’s 
Compensation Bureau of New York 
State. 

I have been successful in getting 
a substantial increase in payment 
for welfare cases of patients ad- 
mitted to the hospital and expect 
about February 15 to receive an- 
other increase. Also the Associated 
Hospital Service is endeavoring to 
work out additional compensation 
for caring for patients up to $3 a 
day over its present established 
rates. 

If costs continue to soar un- 
doubtedly we will have to revise 
the entire rate schedule.—Lee B. 
Mailler, superintendent, Cornwall 
(N. Y.) Hospital. 


HOSPITALS 








in the Kny-Scheerer 
Tradition 


@ With prophetic vision, those who have guided the 
destiny of Kny-Scheerer products have regarded 
“Service” as essential to professional good-will as 
the dependable quality of their surgical instruments. 
@ Service—in the Kny-Scheerer tradition, goes fur- 
ther than its general commercial implication. It is a 
willingness to assist the surgical dealer in obtaining 
what may seem unobtainable. No request from a sur- 
gical dealer is ever considered too small . . . no effort 
too great, if a service can be rendered to the surgeon 


and the hospital. 











KNY-SCHEERER CORPORATION 


483 First Avenue, at 28th Street . New York 16, N. Y. 
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Servite From" Feadquarters 


Operating Room 
Light Hazards 


Hospitals ordered by local elec- 
trical inspection authorities to re- 
place present hospital operating 
room lights of the ceiling-hung 
type with explosion-proof equip- 
ment can either directly or through 
legal counsel appeal to the local 
city attorney or corporation counsel 
for relief. 

This possibility was worked out 
by George Buck, chairman of the 
Safety Committee of the Council 
on Hospital Planning and Plant 
Operation, after a recent informal 
meeting with several officials of the 
National Fire Protection Associa- 
tion and the Underwriters Labor- 
atories. 

The Safety Committee is working 
to redraft sections of the National 


Fire Protection Association’s “Rec- 
ommended Practices for the Use of 
Combustible Anesthetics in the 
Hospital Operating Room.” Dr. A. 
W. Snoke, chairman of the council 
on Hospital Planning and Plant 
Operation, has requested of Victor 
H. Tousley an opportunity to pre- 
sent these suggested revisions to the 
N.F.P.A. Conference Committee on 
Operating Room Hazards which 
drew up these recommendations as 
adopted in 1944. Mr. Tousley is 
chairman of the committee. 

The amendment will deal prima- 
rily with modification of the pre- 
scribed zone of hazard. Subject to 
further research, the request is 
based on the statement of J. War- 
ren Horton that the ceiling-hung 
room light does not constitute an 
explosion hazard and that the in- 
tent of the conference committee 








In Planning....or 
Remodeling your Hospital 


take advantage of our years of experience in... 


1. Hospital Consultation and Planning. 
2. Equipment Organization and Management Assistance. 
3. Community and Institutional Surveys. 


Hospital on = 


(Not Incorporated) 


OFFICE OF WILLIAM HENRY WALSH, M.D. 


CHARLES EDWARD REMY, M.D., Director 
Fellow American Psychiatric Assoc. 
Charter Fellow American College of 

Hospital Administrators 


612 N. Michigan Ave., Chicago I, Ill. 
WE INVITE YOU TO WRITE OR CONTACT US 








originally was to exempt the ceil- 
ing-hung operating room light from 
explosion-proofing requirements. 

Professor Horton, who conducted 
original research on the subject at 
the Massachusetts Institute of 
Technology, was chairman of the 
conference committee from the 
time it made its first report to the 
N.F.P.A. in 1941 until he was called 
into war research service. 

Mr. Buck’s suggestion on an ap- 


‘ peal to local corporation counsel is 


based on the premise that local en- 
forcement authorities are substan- 
tially bound by their interpretation 
of the National Electrical Code, as 
influenced by N.F.P.A. recommend- 
ations. 


In the event, however, that su- 
perior municipal authorities are 
willing to grant relief from chal- 
lenged portions of such documents 
whose soundness might be open to 
reasonable doubt and which impose 
presumed hardships, the building 
or electrical inspector may be re- 
lieved of initial responsibility. 

The statement that the research 
department of a manufacturer has 
failed to uncover a single explosion 
resulting from regular operation of 
a ceiling-hung surgical light can be 
interpreted as casting reasonable 
doubt as to the soundness of the 
delineation of the hazardous zone 
in the current N.F.P.A. recom- 
mendations. 


Staff Member Attends 
Canada Institute 


Kenneth Williamson, secretary 
of the Council on Association Rela- 
tions, recently attended a five day 
Canadian institute sponsored by 
the provinces of Saskatchewan, 
Manitoba and Alberta. The pro- 
gram was the first of its kind to be 
held in Canada. 


A committee representing the 
three provinces decided upon a 
regular institute program to be 
held each year and to be alternated 
among the three provinces. Accord- 
ing to Mr. Williamson, there was 
evidence that there would be an of- 
ficial basis of sponsorship by the 
Canadian Hospital Council. 

The participation of nursing or- 
ganizations was evident. Resolu- 
tions were suggested at each of the 
meetings to the effect that direc- 
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(Caitidlegaitine means economy 


Few hospital departments which form the chain of services that focus 


on the surgery, can offer an economy potential comparable to the 


PATHOLOGY. 
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SURGICAL 
SUPPLY 


This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. ... FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less diff- 
cult than that of collecting blood and producing plasma... . FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 

Negligible space is required for a Fenwal installation, a major pro- 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 
equipment and supplies. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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tors of nursing should attend meet- 
ings of the boards of trustees. ‘There 
seemed to be a general feeling that 
hospitals should work with the 
nurses on a bargaining basis and 
that hospitals might even take the 
lead in approaching nurses on such 
matters. 

One of the most interesting dis- 
cussions, Mr. Williamson said, con- 
cerned the nurse placement bureau 
which is supported partially by con- 
tributions from the Provincial As- 
sociation and which apparently is 
doing an excellent job in helping 
hospitals find nurses. It has taken 





A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


Institute on Purchasing: Chicago February 10-14 


*Eligible: Persons who hold administrative positions in the hospital or who wholly or in part 
have purchasing responsibility delegated to them by the administrator. Each registrant must be 
either a personal member of the American Hospital Association or he must be a staff member of 
an institution which is a member of the American Hospital Association. 


Institute for Medical Record Librarians: Philadelphia March 17-21 


**Eligible: Medical record librarians, other persons working in medical record departments 
and administrators. Registrants must be American Association of Medical Record Librarians 
members, or ~<rsonal members of the American Hospital Association or be employed by hospitals 
having instiizi:cnal membership in the Association. 


Institute for Accounting Executives: New York City March 24-28 


*Eligible:. Applicants must be a member of or affiliated with an institutional member of the 
American Hospital ‘Association or the United Hospital Fund of New York and must have had 
accounting executive experience (such as controller or business executive experience) in a hospital 
of 100 beds or more. i 


over the burden of getting back- 
ground and experience data on all 
applicants so that when a nurse is 
referred to a hospital a great deal 
of the necessary information is 
available. 

Mr. Williamson’s impression was 
that there was a sizable amount of 
unionization in Canadian _hospi- 
tals. He was informed that a large 









Chicago 10. 


Chicago 10. 





Institute for Nurse Anesthetists: New Orleans 


May 26-30 


**Eligible: Nurse anesthetists. Registrants must be American Association of Nurse Anesthetists 
members or personal members of the American Hospital Association or be employed by hospitals 
having institutional membership in the Association. 


For Information Address: 
*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 


**Council on Professional Practice, American Hospital Association, 18 East Division Street, 

















percentage of the nurses in Van- 
couver, B. C. had joined the C.I.O. 

The problem stressed most at the 
Saskatchewan meeting was that of 


medical staff organization. Discus- 
sion included control of medical 
practice, staff discipline, the return- 
































The chemical symbol “I’’ represents 
Iodine, one of the most useful agents 
in the fight against disease. 

Discovered as an element in 1811 
its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established 
its position as an antiseptic of choice. 

The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have 
many important uses in the PREVEN- 
TION, DIAGNOSIS AND TREATMENT 
OF DISEASE. 

Its necessity in the prevention of 
Goiter and its usefulness in the treat- 
ment of respiratory conditions are 
important chapters in its service 
record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


1ODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 











OF SERVICE TO MEDICINE 
FOR PREVENTION + DIAGNOSIS + THERAPY 


ing veteran, and general practi- 
tioner versus the specialist. Em- 
phasized was the manner in which 
these different aspects of the prob- 
lem affected the small hospital. 


New Certificates of 
Membership Mailed 


Indications are that all of the As- 
sociation’s new certificates of insti- 
tutional membership have been dis- 
tributed, culminating a program 
many months in existence. Certifi- 
cates were in the hands of the en- 
graver since the early part of 1946 
due to material and_ personnel 
shortages. 

Certificates were sent alphabetic- 
ally by mail. Institutions that have 
not received one should contact the 
secretary of the Council on Associa- 
tion Relations, 18 East Division 
Street, Chicago 10. 


Administration Class 
Hears Staff Members 


Activities and functions of the 
Association were described to mem- 
bers of the Northwestern Univer- 
sity class in hospital administration 
December 11 when the class met at 
headquarters to hear various staff 
members detail the many services 
available to personal and institu- 
tional members. 
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WHEN SHOULD WE LOOK FOR 
A STABILIZED ECONOMY? 


oe THE Lorp and pass the 
ammunition!” became an im- 
portant battlecry only a few years 
ago. Perhaps it should now be 
“Praise the Lord and hold the am- 
munition.” We are thankful for 
being delivered back to a free econ- 
omy, but we return with a lot of 
different kinds of dangerous am- 
munition that we must use with 
discretion and judgment on a new 
battlefront. 

The ammunition that we now 
have is, of course, the huge amount 
of buying power in the hands of 
individuals and corporations, that 
we are all anxious to shoot at new 
homes, automobiles, durable con- 
sumers’ goods, factory equipment, 
transportation facilities and hosts 
of new products. The needs are so 
great and pressing that it is difficult 
to exercise restraint with all of this 
ammunition in our hands. We are 
ready to “go to town,” and yet we 
find it difficult to get transportation 
to town and to locate our targets 
when we get there. 

In other words, we have today an 
accumulation of savings and an all- 
time record of payments to indi- 
viduals, which together are bidding 
for goods and services of all kinds 
that do not exist and are not yet 
being produced in large enough 
yolume. Obviously, with such un- 
precedented demand backed up 
with buying power and with the 
supply of things desired so short 
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because of war, labor difficulties, 
material shortages and problems of 
allocation, the exercise of control 
by government (now almost gone) 
or by individuals and _ various 
groups of business men becomes 
paramount. 

How are we handling the situa- 
tion now as compared with World 
War I? Remember that this war 
lasted much longer than World 
War I and was on a much larger 
scale — geographically, technologi- 
cally, financially and otherwise. 

Let us compare the peaks in cer- 
tain important lines after World 
War I to our present situation. We 
are right now in a boom period, 
similar in many respects to that of 
1919-1920 after World War I. For- 
tunately, it is not quite as bad, but 
it is not as healthy as we would like 
to have it. 

A few statistics can give the pic- 
ture without going into the many 
details required of a thorough anal- 
ysis. After World War I we had a 
short hectic inflationary boom, then 
a mild depression followed by a 
longer period of non-inflationary 
prosperity. This cyclical pattern 
seems to be repeating itself and for 
quite logical reasons. After World 
War II we need many goods and 
services and have great actual and 
potential buying power Although 








we are having our difficulties, we 
are producing goods at a rate of 
about 80 per cent above the 1939 
level and we will probably reach a 
level twice that of prewar before 
we are at the peak of this postwar 
boom. The number of persons gain- 
fully employed is at a record height. 
It is only natural, therefore, that 
income payments to individuals are 
breaking all records. If 1935-1939 is 
taken as 100, the index for income 
payments to individuals in Septem- 
ber was 246, about one and one- 
half times larger than prewar and 
just above the wartime peak of 
245.2 of February 1945. The abso- 
lute amount of income payments to 
individuals for September was 14.2 
billion dollars or an annual rate of 
170 billion dollars, as compared 
with a total amount of 160 billion 
dollars for the year 1945. We shall 
probably hit the peak in the next 
six months. 

These huge income figures are 
understood better when we note 
that prices of most things have also 
risen in real boom-like fashion. The 
index of wholesale prices of the 
Bureau of Labor Statistics is now 
about 50 per cent above prewar and 
is heading still higher. The peak at 
the end of World War I was 147 
per cent above its prewar figure, so 
we are still doing better this time. 

The cost of living after World 
War I reached a peak of 107 per 
cent above prewar. At the present 
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time the index of the cost of living 
is just about 50 per cent above 1939 
and has risen 15 per cent since last 
spring, but it will undoubtedly rise 
more in the next six months. If we 
can keep it from rising too much 
in this period, we will not have to 
face as serious and disrupting ad- 
justments as was the case after 
World War I. The rapid and dis- 
proportionate increases in indus- 
trial production, income payments, 
wholesale prices, cost of living and 
other prices unavoidably lead to 
maladjustments that must eventu- 
ally be corrected. 


Inventories Are Rising 

Since V-J Day we have been go- 
ing through a period shifting from 
the production of war to peacetime 
goods and services. The pent-up 
demand for the latter is great but 
before the millions of consumers 
are able to obtain these things in 
the retail stores, the inventories of 
manufacturers, jobbers, wholesalers 
and retailers must be replenished. 
Business inventories have risen al- 
most eight billion dollars since V-] 
Day and have been increasing at 
the monthly rate of a billion dollars 
or so in recent months. We are in- 
deed busy stocking up and with 
OPA no longer here to maintain 
ceiling prices, most prices have risen 
rapidly in recent months and must 
sometime discover their proper eco- 
nomic level in relationship to one 
another. 

Thus, gradually the pipelines 
and inventory reservoirs of our pro- 
duction and distributive system 
will be adequate to meet current 
needs. As we reach that point in 
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the various types of consumers’ 
goods, the levels of production in 
these lines will decline and adjust 
themselves to current consumption. 
We have already reached this point 
in certain fields and sometime in 
the next six to eight months we will 
experience this in many others, 
with the result that the inventory 
replacement boom will give way to 
a year or so of readjustment of pro- 
duction, prices and consumption. 
But, if we now get a new series of 
prolonged strikes, further serious 
maladjustments will develop. 

To some people it seems prema- 
ture to be raising some warning 
signals, but we must remember that 
when we near the crest of a business 
cycle, conditions can change for the 
worse in a very short time. Prices 
have risen. sharply, demand for 
goods is strong with large spend- 
able funds available, production is 
at a very high point with few ex- 
ceptions and we are already finding 
that in some lines of goods the 
supply available is too large to be 
taken off the shelves at current high 
prices. 

Three weeks before Christmas 
some of the largest retailers were 
advertising sales at considerable re- 
ductions in prices. The shift from 
a seller’s to a buyer’s market can 
take place quite suddenly with the 
result that an apparently large in- 
satiable demand for certain items 
evaporates quickly. Consumer psy- 
chology has many peculiar whims 
and actions and, with surprising 
rapidity, can turn a boiling market 
into a cold pool of indifference with 
price reductions, cancellation of or- 


























ders, inventory losses and their con- 
comitant troubles. 

It seems clear that the inventory 
replacement phase of postwar busi- 
ness life is nearing completion, with 
the end likely to appear in the next 
six to eight months in most non- 
durable consumers’ goods and many 
durable goods lines. The timing 
will vary in different lines but the 
cumulative effect will be unavoid- 
able—a year or so of realignment of 
prices, production, consumer buy- 
ing. Practically every consumer is 
aware of the enormous capacity we 
have for producing things. ‘They 
saw this during the war and know 
that in time we will have converted 
this into the production of equally 
large quantities of consumers’ goods 
and services and that therefore there 
is no need for rushing into the 
markets to pay prices that cannot 
be maintained as we get more of 
this huge capacity for production 
into operation. This knowledge on 
the part of consumers is a new fac- 
tor today and will be a healthy 
influence in bringing down high 
prices. 


Improved Economic Situation 
Sometime in the latter part of 
1948—if labor troubles do not ap- 
pear too frequently nor last too 
long—prices, production, invento- 
ries and consumer buying should 
have established a more sound eco- 
nomic and statistical relationship 
to one another. By that time com- 
modity prices could easily have 
declined 40 to 50 per cent from the 
peak, production 25, to go per cent, 
income payments to individuals by 
25 per cent, cost of living by 15 to 
20 per cent, all depending upon 
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where the high point in each is set. 


Such readjustments obviously can 
not be completed in a few months 
and a new basis for confidence laid 
soundly. The scene should then be 
set for the beginning of the second 
postwar phase of activity—an ex- 
tended period of years of non-infla- 
tionary prosperity. The change-over 
from war to peace will then have 
been accomplished in most fields, 
and we will be ready for years of 
real capital building in the form of 
hundreds of thousands of new 
homes, buildings of all kinds, high- 
ways, transportation facilities, new 
products and whatever else our new 
knowledge, technology and war ex- 
perience may create for us. 


Look for Depression Signs 


How long can such an era last? 
It could easily last seven to 11 years 
if we do not again lose our bear- 
ings, throw discretion to the winds 
and become blinded by good times 
so that we not only can not see, but 
will refuse to look for the many un- 
healthy conditions that eventually 
develop in any human or economic 
system. We will be sure to have 
periods of correction and readjust- 
ment, but we must avoid the de- 
velopment of conditions which later 
result in a serious and protracted 
depression with large-scale unem- 
ployment, a breakdown of the busi- 
ness structure and the likelihood of 
widespread loss of confidence in the 
free enterprise system. 

The need for goods and services 
by our 140 million population, and 
by the people of other countries, is 
indeed on a large scale. We have 


the scientific, technical and man- 
agerial ability to produce almost 
unbelievable quantities (as we wit- 
nessed during the war) when labor, 
management and scientists joined 
hands in determined effort. The 
paramount problem now is that of 
directing our huge human, material 
and technical resources so that the 
economic system does not at any 
time get too far out of balance. 
There are excesses in our business 
system that can develop, create very 
unhealthy conditions and require a 
period of digestion, rest and recu- 
peration, just as in humans. We 
must not let our business system or 
our human bodies get to a point 
where a major surgical operation is 
necessary with the risk of a long 
period of illness that may become 
fatal. 


Should we not provide ourselves 
in industry, labor, business organi- 
zations and important government 
agencies with more intelligent eco- 
nomic and business physicians, who 
not only can diagnose but also pre- 
scribe action? Furthermore, they 
should be a constant source of in- 
formation, counsel and guidance 
for those who are daily occupied 
with supervisory, managerial and 
administrative work in the fields 
where goods and services are being 
turned out in large daily volume. 
We have men of ability and experi- 
ence who know business and in- 
dustry and who could, therefore, 
perform such functions for manage- 
ment in business and government. 
They, too, need to be teamed up 
much more in close daily coopera- 
tion with management, labor and 


government. It can be done. It must 
be done and it can not be done 
too soon. 


Summarizing the Outlook 

We are in a boom period of in- 
ventory replacement very similar to 
the one that followed World War I. 
We are within a few months of the 
peak in industrial production, com- 
modity prices, income payments to 
individuals, employment and the 
cost of living. They will not all 
decline at the same time nor to the 
same extent. Some, like the prices 
of farm products and many foods 
are at unreasonable heights and 
will drop the most. Important farm 
product prices have been unsettled 
since last September. Within six to 
eight months the process of correc- 
tion should be under way unless 
strikes and other difficulties add 
further impetus to the present up- 
ward movement in most prices. 

The period of readjustment 
could last from 10 to 15 months, 
depending on when it starts. The 
sooner the better. At the moment 
the latter part of 1948 looks like a 
fair guess as to when production, 
employment, prices, income pay- 
ments, inventories and cost of liv- 
ing could be in a relative position 
that would permit the beginning of 
years of healthy prosperity. The 
number of years that this phase of 
the larger cycle could last will de- 
pend on how management, labor, 
investors and government conduct 
themselves as separate groups and 
how well they can team-up together 
to prevent any one group from ob- 
taining gains at the expense of 
others. 


.  & TABLE OF COMPARATIVE BUSINESS INDEXES 
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Wholesale Prices _ - 
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Cost of Living = 
1935-9 = 100 
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1, Adjusted for seasonal changes. 
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Program, Layouts and Costs 


Of a Hospital School for 


5 om GROWING CONCERN in this 
country with the field of nurs- 
ing has now become intense. An 
inherent shortcoming of present day 
nursing care in hospitals and in 
homes of the sick resides in the un- 
economic use of nurses. How are 
nurses uneconomically employed? 
What can be done to remedy the 
shortcoming? 

The experienced observer recog- 
nizes the way in which the regis- 
tered nurse is now used as a costly 
and important cause of the short- 
age of nurses. Customs and habits 
govern a traditional and altogether 
unsatisfactory assignment of tasks 
to the registered nurse. 

The registered nurse represents 
too large an investment in costly 
education for some of the tasks she 
is given to perform. All are high 
school graduates, many had one or 
more years of college or graduated 
from college, and all spent about 
three years in a school of nursing. 
Is all that education necessary for 
some of the work the nurse is 
called upon to do in the care of 
the sick? 


A nurse is costly to employ; 
wages of registered nurses are ris- 
ing and judging from present indi- 
cations will continue to rise. Could 





FLOOR PLAN of a demonstration and teaching unit designed for 20 to 40 students, three classes a year, in a school of practical nursing. 


PRACTICAL NURSES 


J. J. GOLUB, M.D. 






DIRECTOR, HOSPITAL FOR JOINT DISEASES, NEW YORK CITY 


not her time, her energy, her in- 
telligence and her experience be 
reserved for those higher aspects of 
nursing which require the kind of 
service she is capable of rendering? 
And if this was done, would it not 
of itself, in some measure, ease the 
shortage of nurses? If the registered 
nurse need not perform all nursing 
practices and procedures, who will 
perform those that are taken away 
from her? These are the questions 
that press for answers and will be 
considered here. 

As will be shown later, hospital 
and home nursing practices and 
procedures involved in the care of 
the sick are readily divisible into 
two major groups: Those that must 
be performed by a registered nurse, 
and those that can be adequately 
performed by another type of 
nurse, as follows: 

» Nursing practices and procedures 
that are clearly professional in 
character should be performed by 
the registered nurse who has com- 
pleted a three-year nursing course. 
She must continue to occupy the 
position of leadership in the pro- 
fession. She may do bedside nurs- 
ing, performing such professional 





procedures as would be assigned to 
her and as listed in later para- 
graphs and as required by the 
physician. 

She may be a hospital floor super- 
visor, or the head nurse of a nurs- 
ing unit or a wing of a hospital, 
supervising the work of several 
other nurses; she may be director 
of a department of nursing or of a 
hospital’s school of nursing; she 
may become a teacher of nursing; 
she may undertake special studies 
with the object of specializing in 
public health, anesthesia, industrial 
nursing, medical social service or 


hospital administration. 


» There are many nursing prac- 
tices and procedures which need 
not be performed by the registered 
nurse. They can be performed by 
a person who has completed, say, 
a one-year nursing course especially 
organized for the purpose. She too 
would serve the sick by performing 
tasks assigned to her for which she 
would. be specially trained. 

Her work would be with the 
acute and chronic sick, and with 
convalescing patients; she would 
nurse the old, middle-aged and 
children; she would have a place 
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in the community and should re- 
ceive deserving recognition as a 
person who in her capacity would 
perform her part commendably 
well and would contribute her 
share toward the care of the sick. 
Her work could be in a hospital, 
in the home of the sick, in industry 
and even in physicians’ offices. She 
would be the practical nurse. 

In support of the above observa- 
tions the writer offers the accom- 
panying schedule based on a study 
he made. It represents his judg- 
ment as to how the nursing prac- 
tices and procedures listed can be 
distributed between the registered 
nurse and the practical nurse. 


The study shows that out of the 
150 listed practices and procedures 
(and there are others) involved in 
nursing care, only 53—or 35 per 
cent — need be performed by the 
registered nurse; 97, or 65 per cent, 
can be performed by the practical 
nurse. Obviously all of the tasks 
the practical nurse is to perform 
also can be performed by the regis- 
tered nurse, but not all of the tasks 
of the registered nurse can be per- 
formed adequately and safely by 
the practical nurse. The practical 
nurse is a complement of the regis- 
tered nurse. 

But how can the practical nurse 
be produced? How quickly can she 
be trained adequately? 

Any general hospital of 100 to 
200 or more beds can establish a 
school for practical nurses and train 
its graduates adequately within 


DIETETICS and housekeeping are taught in home economics classes. 
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one-third of the time it takes to 
train a_ registered nurse. The 
physical and equipment require- 
ments for such a school are not 
costly, the curriculum is simple, the 
required faculty is small and ap- 
plicants for matriculation can be 
had through suitable publicity and 
effort. ; 

It might be in place to mention 
that the considerations discussed 
above led the hospital with which 
the writer is associated to establish 
a school of practical nursing in 
1945. The organizational and fi- 
nancial structure of such a school 
here proposed is in a large measure 
based on the experience gained 
from maintaining that school for 
a little more than a year. 

Accordingly, it is suggested that 
a general hospital desiring to es- 
tablish a school of practical nursing 
take the following steps: 


The Curriculum: A suitable cur- 
riculum for a 12-months’ course 
should be prepared (in some in- 


stances it may be desirable to have - 


a 15- to 18-month course). ‘The ap- 
proximate size of each class and the 
number of classes to be admitted a 
year should be determined. These 
determinations would help at once 
to specify the character and size of 
the required physical facilities and 
the faculty. In turn it would aid 
further in outlining the qualifica- 
tions to be sought in prospective 
candidates for matriculation and 
the publicity measures to be taken 
to attract applicants. 


The curriculum could consist of 
three-months’ lectures, demonstra- 
tions in nursing practices and pro- 
cedures and training in home eco- 
nomics, followed by nine months 
of practical training in service to 
patients. These ends are to be at- 
tained under the constant super- 
vision of instructors and registered 
nurses, on hospital floors, in physic- 
al medicine, in occupational ther- 
apy, in the diet kitchens and in 
other hospital departments. 


Broadly, the subjects to be taught 
and demonstrated, always supple- 
mented by actual performance 
under the principle of learning 
while working, consist of: Body 
structure and function, elementary 
nursing procedures in the care of 
the acute and chronic sick, con- 
valescence, care of children and 
newborn infants and mothers, first 
aid, nutrition and feeding, social 
and occupational diversions, per- 
sonal hygiene, health measures re- 
lating to sanitation and communi- 
cable diseases and vocational adjust- 
ments. 


Required Physical Facilities: For 
this kind of a program and for 
classes varying from 20 to 40 
students the required educational 
physical facilities and equipment 
would be simple and modest. They 
could consist of: A demonstration 
ward of 10 to 12 beds; a demonstra- 
tion semi-private room of two beds; 
a demonstration private room; a 
demonstration utility room fully 


SUPERVISED practice in bedside care is part of the training program. 
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floor personnel... : 


Charting _....... 


Preparation of patient : 
for surgery... 


. Anesthetized patients 


{ postoperative} 


. Post-operative care of 


patient So 
Emergency trays ............. 


. Narcotic cabinet 
Pharmaceuticals on floor : 
. Supply closet ..... 


Linen closet 
Special diet orders and 
service _..... : 
Isolation techniques 
Cleanliness and orderli- 
ness of floor, prompt- 
ness of. service... 


. Reports on accidents and 


unusual occurrences on 
floor 


B. Administrative 


Reception of newly ad- 
mitted patient . 
Disposition of patient's 
clothing and valuables 
Steps involved in the dis- 
charge of patient ....... 
Preparation of  account- 
ing: reports on floor 
charges 
Preparation of reports o on 
staff shifts . 
Answering telephone 
calls 
Taking and delivering 
messages 
Responding to patient's 
signal : 
Reception of visitors... 
Reception of flowers, 
packages, and mail 
Newspaper orders 


Requests for books from « 


patients’ library... 
Filling out routine slips: 
{Lab.; Oxygen, x-ray, 
physical medicine, etc.) 
Reporting patient's con- 
dition to physician........ 
Requisitioning supplies, 
pharmaceuticals 
and linen 
Request for barber or 
hair dresser 


C. Housekeeping 
-Tidying up and checking 


room before admission 
of patient . 

Tidying up of room after 
discharge of patient. . 
Dusting and keeping room 

clean with patient in it 
Opening and closing win- 

dows of patient's room 
Attention to window 

shades and screens. 


Turning on and off air 


conditioning apparatus 
Turning on and off heat 
in patient's room... : 
Turning on and off lights 
in patient's room 


* 


* 
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In ta large hospitals with nursing units of 20 
beds and more it is economical to have a clerk 
perform the tasks identified by this symbol. 


A. Control! and Supervision ee 
1, All nursing services and. 
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79. Infant bathing . 








39. Arrangements 


“service” _ 


40. Supplying ‘telepho @ ex- 
tension to patient... 
41. Cate of bedside ‘table, 
sok te ‘and - turaith 
42. Washing and pehitng 
water pitchers ....... 


_ 43. Arrangement of flowers. 
a 


Disposing ‘of soiled and 
~ supplying clean linen. 


ge 


45. Supplying blankets ind 


extra pillows 0... 


a 


46. Supervision of work ory 


floor porter and maid. 


D. Transportation. Within 
Hospital 


” 47. Lifting, turning and car-. 


tying petient ...... 

48. Getting patient on wheel- 

chair or stretcher......:.. 

49. Transfer of patient to an- 
other bed or-room........ 

50. Transportation to oper- 


ating room, x-ray, physi- - 


cal medicine, etc. 
51, Walking patient during 
convalescence _. = 

52. Taking newborn infants. 
to be nursed. - 
53. Care and transportation 
of body after death -. 

54. Attention to stretcher 
and wheelchair closet. 


_E.. Assisting Physician 
. 55. Accompanying on rounds 


56. Receiving and recording 
physician's orders 


57. Physical examination <.. . 


58. Dressings oo 

59. Taking blood pressure. 

60, Furnishing equipment 
and supplies 2.0... 

61. Setting up oxygen tent. 

562.. Blood transfusions . 

63. Other intravenous . 
infusions 


64. Hypodermoclysis < . 


65. Lavage... 
66. Lumbar puncture 

67, Paracentesis 
68. -Thoracentesis 
‘69. Circulation time and - 





other tests... oe 

70. Taking cultures and 
: $MC@ars 
ah Catheterization oe . 


72. Bladder irrigation. _.. 
73. Serving as. suture nurse — 
in Operating room ....: 
74,° Administration of anes- 

thesia, (when eat 


scare, of Patient | 
75. Sitz bath oe 


76, Tub bath or io, 
77. Sponge bath . 
78, Alcohol sponge . 





stumevane: 


80. Changing diaper . 
81. Strip bed 
82. Baan bed . 


_ Ether bed | 
Emergency bed | 


87. _ Changing mattress me! - 


patient in bed... 
88. Fracture bed . 
89. Tracti bed 













Makes bed with ‘pationt = 
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133. 
. 134, 
435. 


141. 
142. 





90. 


: - 9. 
92. 
93. 


94. 
95. 


96. 
7. 


98. 


“100. 
1Ol, 


102. 


103. 
105. 


106, 
107. 


108. 
109. 
110, 
i, 
112 
113. 
114, 
115. 
116, 


Hi7. 


- 118. 


119. 
120. 


121. 
122. 
123. 
124. 


125. 


126. 


127, 


128. 
129. 


| /130. 
131. 


132. 


136. 


“1h 
: $38. 


139. 


140. 


1 IR. 
444. 
145. 
146. 


#1: 
| 148. 


+ 


149. 
150. 


‘Cupping 


Retention enema ........ : 


Central supply and 





‘Cade tee 


Bed with covers over foot 


Making bassinets .......... 


_ Setting up, serving and 


removing food tray...... 
Feeding patient and new- 

_born infants 0d. 
Prepatation ‘of milk 

formulas 
Nasal or rectal feeding. x 
agin: ~ removing’ 


‘Obtaining and disposi- 


tion of voided speci- 
mens : 


e Preparation of instrument 


tra 


Viteetgenthevess seauneewesse se 


Sterilization of supplies. .. 


Use of donuts, rubber 
tings, fe. 


Care of rubber equip- 


ment . 
Application “of binders... 
Back massage .......... 
Morning toilet 
Evening care 
Filling ice bags, caps “and 
collars = 2... 
Filling hot water bottle . 
Application of stupes .. 
General hot pack... X 
Local hot air bake... 


General cold-pack........... 


Flaxseed poultice 
Mustard plaster : 
Head shampoo -............:. 
Care of hair with 
pediculi 
Care of patient in cast... 
Care of patient on 
orthopedic frame ..... 
Furnishing crutches, 
‘wheelchairs and 
stretchers os... 
Temperature, . pulse, res- 
piratory taking and re- 
cording 


Selec diane 
Simple enema ............. 
Medicated enenia _....... 


xxMMK RK 


Colon irrigation _... ... 
Oral hygiene 
Throat irrigation ........... 
Eye irrigations ... 
Ear irrigation ...........-s. 
Vaginal irrigations _. 
Nasal irtigations _.......... 
Perineal care ....... 
Murphy drip ~ 
Hypodermics .. : 
Medications by mouth... 
Routine for scabies. 
Routine for exanthemata 


+ 


| &. Assisting in Other. 


Hospital Departments 

Admitting office 
Accident—emergency .... 
Physical Medicine 


surgical seriling 
-Convalescence | — 
Maternity delivery. 

setvice oe 
Nurseries for newborn 
infants. 
Occupational —— 
Out-Patient _ 
Radiology 
Special diet Bichen 
Surgicel operating room 
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equipped; demonstration linen and 
supply closets; a demonstration 
nurses’ station with signal system; 
one lecture room and one class 
room, each large enough to accom- 
modate one entire class; a study 
and library room; a home econom- 
ics laboratory for instruction in 
dietetics and housekeeping; a dress- 
ing room with lockers, toilets and 
showers; offices for the director, in- 
structors and secretary of the school. 
The arrangements and areas are 
shown in the accompanying floor 
plan. 

For the admission of three classes 
a year, each class no larger than 40 
pupils, the required area would be 
5,000 to 6,000 square feet. It is, of 
course, assumed that the hospital 
has or will provide residential and 
recreational facilities for students 
and faculty. Although it is possible 
to maintain a school with students 
living away from the hospital, such 
an arrangement usually is not as 
satisfactory as when students reside 
in the hospital. 


Academic and Personal Require- 
ments for Admission to School: The 
following simple eligibility require- 
ments for student enrollment could 
be formulated: 


1. Age range, not younger than 


18 nor older than 45 or 50 years. ° 


2. Good health as determined 
by a physical examination made by 
the school’s physician. 

3. General education at a level 
of completion of eight grades of 
elementary school, although those 
with some high school education or 
graduated from high school would 
be more desirable. 


4. Citizenship of the United 


SUMMARY OF FOREGOING 
PRACTICES AND PROCEDURES 


: R.N.* P.N.** Tot. 
A. Control and : i 


Supervision... 14 0 14 
B. Administrative ... 2 14 16 
C. Housekeeping ... 0 16 16 


D. Transportation _ 

Within Hospital 0 8 8 
E. Assisting Physician 19 | 20 
F. Care of Patient... 18 46 64 
&. Assisting i in Other 

Hospital Depart- 


went 6 i2 i 
_ _ tae oo 88 8 150 
ated on a5 466 «(100 
‘ : 
satis Nurse” 
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ach Aas 1g Three Classes a Year 


60 St udents 90 Students 
(20 in a class} (30 in a class) (40 in a class} 


Se 


Schools ‘a Practical Nursing. 


120 Students 





Adenia stration: 


ursing Arts Instruc- 








: Home Economics Instructor 
$3000; Secretary $2100) ...................... 
Stipend to Students of Three Classes at 
$180 a year... 












for faculty aod tudests. 
Uniforms, books, publicity, supplies... 
_ Indirect costs (light, heat, janitor: service) 





0; ee Sipecther Instructor 


Board, Room and ‘Laundry at $600 a year 


. 





Total Annual Costs... 
Credits Pe 











Net Annual Costs 
Cost of Training a Graduate. oo 





$15,100 $15,100 $ 15,100 
10,800 16,200 21,600 
39,600 57,600 75,600 

3,000 4,500 6,000 
2,500 2,500 2,500 
$71,000 $95,900 $120,800 

54,000* 81,000* 108,000* 
$17,000 $14,900 $ 12,800 
283 $ 16 $ 106 





*The credits are calculated on the basis of saving $200 a month for nine months a year, at the 
rate of two student nurses doing the work of one full time registered nurse, when students are 
placed on hospital floors for practical experience and training 


WHILE 60 students a year (20 in a class) cost the hospital $283 for each student, 120 
students a year (40 in a class) reduce the training cost to only $106 for each graduate. 


States or declaration of intention 
to become a citizen. 

5. An acceptable background in- 
sofar as it relates to home condi- 
tions: Determining whether the 
family is depending on applicant 
as a source of financial support, be- 
havior patterns and attitude. The 
aim here is to admit a reasonably 
well balanced person who is 
free of home financial burdens and 
is capable of accepting responsi- 
bility and application to appointed 
tasks. 


6. Evidences of having or being 
capable of acquiring refinements, 
neatness, cleanliness, good manners 
of speech and dress. 


7. Finally, members of the 
faculty who interview prospective 
students would endeavor to deter- 
mine whether the applicant would 
be intellectually capable of carry- 
ing the study and work program, 
and whether she desires to make 
nursing a life career. 


Attracting Candidates to Matricu- 
late: With all that in readiness, the 
search for pupils can begin. At this 
point there would be need for a 
clear statement of what the school 
offers to women (or even men). 
This statement could contain 
elaboration on the opportunity of 
learning nursing as a_ profession 
and career; an outline of the course 
that takes only one year to com- 
plete; graduation as a_ practical 
nurse and attractive employment 
possibilities; participation in a 
work that serves humanity where 
it is most needed; free board and 
room, uniforms, laundry and books 
and in addition a stipend of, say, 
$15 a month. 


This information could be made 
widely known to the local people 
and those of surrounding neighbor- 
hoods through an attractive and 
illustrated pamphlet, posters, radio 
talks and announcements, addresses 
to clubs and senior students of high 
schools, news releases and news- 
paper advertisements. Judging by 
the experience of some of the exist- 
ing schools of practical nursing, 
these publicity measures in any 
combination would attract a reason- 
able number of candidates, many 
of whom would qualify as students. 


Costs of Maintenance: The tradi- 
tional question of whether it is 
more economical for a hospital to 
maintain a school of nursing or get 
along without one and render its 
nursing service with graduate 
nurses, applies equally when a hos- 
pital contemplates the establish- 
ment of a school of practical nurs- 
ing. 

As it is true of educational 
physical facilities, certain basic re- 
quirements and fixed expenditures 
are minimal even for a small school, 
with 20 or less students in each 
class, that admits classes only once 
or twice a year. The optimum is , 
reached when three classes of 30 to 
40 students each are admitted a 
year. 

By way of illustration, budgetary 
calculations are offered in the ac- 
companying table as estimates of 
maintenance costs of schools of three 
different sizes, namely, 60, go and 
120 students with three classes ad- 
mitted a year of 20, 30 and 4o 
students in each class respectively. 
The calculations provide for cer- 
tain credits that would accrue to 
the school from the service ren- 
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dered by students during the last 
nine months of training. The 
credits, too, are estimates. As has 
been proved by experience of one 
school, beginning with the fourth 
month of training when the student 
nurse is assigned to floor duty, her 
work is equal to one-half of the 
work of a full time nurse. 

Thus it may be seen from the 
table that a school of practical nurs- 
ing, orgayized and maintained as 
outlined here, would incur a cost 
of $283 for each nurse graduated 
when each class has 20 students; 
$165 when each class has 30 pupils; 
and $106 when each class has 40 
pupils. Up to a certain point the 
per capita cost is lower when the 
classes are larger. The total net 
annual costs would, of course, be 
the per capita cost times the num- 
ber graduated each year. 

Obviously, expenditures of that 
magnitude raise the question as to 
their justification. Are the gains 
to the community in general and 
the concerned hospital in particu- 
lar sufficiently worthwhile to war- 
rant the costs in the face of existing 
heavy financial burdens of the 


average hospital? 
In general it could be said in 
support of establishment of a school 
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of nursing that it contributes in a 
real way toward easing the critical 
nurse shortage; it serves the hos- 
pital as an important source for full 
time employment of its graduates. 
To cite one example, in a New 
York hospital one-half of the gradu- 
ates of the first class accepted such 
positions, and it seems now that the 
experience with the second class 
soon to graduate will be the same. 
It gives the hospital considerable 
assurance of more adequate, con- 
stant and uniform bedside nursing 
service; it tends to raise the char- 


acter of hospital care to a high: 


level; whenever educational pro- 
grams are carried on the tone and 
atmosphere of an institution rise 
and, therefore, standards of service 
are improved; there are economic 
and improved service gains which 
result from the introduction of a 
policy that permits the registered 
nurse to devote herself to highly 
professional and selective nursing 
practices and procedures and desig- 
nates other practices and_ proced- 
ures to the practical nurse. 

The observation might be made 
here that in the average general 
hospital a nursing bed unit that 
calls for, say, 12 nurses in three 
shifts to cover 24 hours of the day, 





SOME OF the care needed by hospitalized children may be assumed by the practical nurse. 








each nurse working 8 hours a day, 
could be constituted of four regis- 
tered nurses and eight practical 
nurses. In other words, one regis- 
tered nurse in addition to the tasks 
she is to perform can supervise the 
work of two practical nurses. In 
some hospitals this ratio might be 
even one to three. Over a period 
of a few years when enough gradu- 
ates of the school of practical nurs- 
ing are employed, the original in- 
vestment in graduating such nurses 
is recaptured. 

As a concluding word, it could 
be added that the: world needs the 
two types of schools—those giving 
the long course of three years and 
those giving the short course of, say, 
one year. The communities and 
hospitals need the two types of 
nurses—the registered nurse and the 
practical nurse. The practical nurse 
would only replace the missing 
registered nurse and free the regis- 
tered nurse who is on the job for 
highly professional tasks; she would 
not eliminate her; both are comple- 
mentary to one another. The prac- 
tical nurse can be graduated (and 
licensed in states where licensure 
exists), within one year and there- 
by hasten the process of alleviating 


' the critical shortage of nurses. 


SUMMARY 

On the basis of a little more than 
a year’s experience, a working plan 
for the training and utilization of 
practical nurses has been developed 
at the Hospital for Joint Diseases, 
New York City. 

The registered nurse should be 
responsible for practices and proce- 
dures that are clearly professional. 
She is qualified to serve as a super- 
visor, an instructor, a specialist in 
caring for the sick. 

The trained practical nurse can 
perform 97 (65 per cent) of the 150 
listed practices and procedures in- 
volved in nursing care. 

A school for practical nurses can 
be established in any general hospi- 
tal of 100 to 200 or more beds. Phys- 
ical facilities needed are simple and 
training costs are not prohibitive. 

Three classes of 30 to 40 students 
are the optimum for each year. A 
course of one year is considered ade- 
quate for training a practical nurse 
and the curriculum may be divided 
into three months of class work and 
nine months of practical training. 
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ISASTROUS FIRES in public build- 
D ings dramatically refocus the 
attention of hospital administrators 
upon the need for adequate fire pro- 
tection and prevention programs. 
This is, of course, no new concern. 
During the decade 1930-1940 it is 
estimated that there was a fire loss 
in hospitals of $1,000,000 annually. 

Reexamination and improvement 

of fire protection programs is par- 

ticularly important in periods of 

overcrowding of patients and short- 

ages of trained hospital personnel. 

Both of these conditions tend to in- 

crease the possibility of fires. The 

hospital administrator who seeks to 

improve the fire protection for his 

institution will soon realize that he 

personally knows nothing about the 

details of fire control. When he 

turns to his plant engineer for help 

he may find that the knowledge of 

this department head is limited to 

that necessary for the proper main- 

tenance of fire fighting equipment. 

When he does not find expert 

help within his own group of em- 

ployees, the attention of the ad- 

ministrator naturally is called to 

the use of the trained fire preven- 

tion engineer as a consultant and 

: general supervisor in the fire pre- 
vention: program. : 

How may the services of such a 
consultant be utilized? There are 
several fundamental subdivisions in 
the consideration of fire prevention 
in which he may make a possible 
contribution. One of the most im- 
portant of these concerns the elimi- 
nation of existing and potential fire 
hazards. 

A hospital, with its complex type 
of organization, presents a large and 
varied number of hazards. These 
range from the improperly stored 
painter’s drop cloth to the acci- 
dental production of a static spark 
during the administration of anes- 
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The Value of Consultation in 
FIRE PREVENTION 


JAMES P. DIXON, M.D. 
ADMINISTRATIVE INTERN 
AND 
LUCIUS R. WILSON, M.D., FACHA 
SUPERINTENDENT, EPISCOPAL HOSPITAL, 
PHILADELPHIA, PA. 


thesia. Every administrat6r is cog- 
nizant of some of these hazards. It 
would be impossible to be unaware 
of them under the existing activi- 
ties of fire underwriters and local 
ordinance. Many are discovered 
and remedied in the course of the 
usual daily routines. Many others, 
it is safe to say, exist unnoticed. 


Surveying the Plant 


Perhaps the first undertaking of a 
professional fire prevention engi- 
neer retailed by a hospital would 
be a thorough survey of the institu- 
tional plant. His specialized train- 
ing and knowledge should enable 
him promptly to evaluate existing 
fire hazards and hazardous _prac- 
tices. Some of these already will be 
known to the hospital employees, 
others will not. 


Such a survey is made preferably 
in the company of the member of 
the hospital engineering staff who 
will be responsible for the imme- 
diate organization of the fire pre- 
vention program and the super- 
vision and maintenance of the fire 
fighting equipment. The survey 
should be extensive. It will involve 
crawling into lofts, peering into ex- 
haust ducts and tramping through 
sub-basement corridors and tunnels. 
During this initial survey, as also 
on subsequent visits, the consulting 
enginter will probably wish to 
make notes of what he observes. At 
the same time he will discuss with 
the hospital engineer the obviation 
of the hazards he discovers. 


When the consultant returns to 





his own office he may be expected 
to prepare in detail a report of his 
findings together with his recom- 
mendations and suggestions. This 
report will be forwarded directly 
to the administrator. If he wishes 
to do so the administrator may use 
this report as a basis for providing 
a measure of administrative con- 
trol over the fire prevention pro- 
gram. It is handed over to the re- 
sponsible engineer for execution of 
the recommendations. When these 
have been complied with, the re- 
port, with proper notations, is re- 
turned to the files as a permanent 
record. On his subsequent visits, 
which probably will be made at 
monthly intervals, the consultant 
should check and report on the 
progress which has been made in 
carrying out his suggestions, put- 
ting his criticisms and comments 
in writing. 

Simultaneously with the survey 
of fire hazards there would also be 
a survey of existing fire fighting ap- 
paratus and details of building 
construction. Attention will be paid 
not only to fire extinguishers and 
hydrants but also to the placement 
of fire exits, the location of fire 
stops and the arrangement of stair- 
way enclosures. 

An engineer trained in fire pre- 
vention and acquainted with the 
details of building construction 
can be of great assistance in evaluat- 
ing the adequacy of building con- 
struction from the point of view of 
fire control. Overcrowding of pa- 
tients and personnel quarters has 
led to numerous makeshift addi- 
tions and adjustments. In some in- 
stances this modified construction 
and space utilization may have 
turned a building which was pre- 
viously safe into a potential fire- 
trap. The consultant will be able 
to note these defects and make suit- 
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able suggestions for correcting them. 

Fire drills are an almost universal 
hospital practice. Although a wide 
variation may be noted in the 
methods in which they are con- 
ducted, such drills are not conduct- 
ed primarily to evacuate the build- 
ings. Their important purpose is to 
mobilize personnel to negotiate the 
transfer of patients from danger- 
ous areas and to man existing fire- 
fighting apparatus. Many hospitals 
experience a rapid turnover in em- 
ployees. This means that only a 
small nucleus of employees report 
to a sufficient number of successive 
drills to become proficient in the 
duties which are assigned to them. 
Thus it is important to continually 
repeat the same details of fire con- 
trol from drill to drill. 





Supervising the Fire Drill 


One manner of conducting fire 
drills which has been found effec- 
tive is to make them a responsibil- 
ity of the consulting engineer dur- 
ing each of his monthly visits. The 
drill then may be planned and su- 
pervised by him. There is an op- 
portunity for the specialist to de- 
termine the mechanical effective- 
ness of the fire alarm equipment 
and the proficiency with which it 
is operated by hospital employees. 
The type and speed of response to 
the alarm may be observed and con- 
structively criticised. Drills may be 
planned so that they occur at times 
and places involving special and 
varied situations. 


The fire drill affords another op- 
portunity to improve the quality 
of fire protection. Advantage may 
be taken of this exercise to provide 
instruction to personnel concern- 
ing hazards and the proper use of 
fire-fighting equipment. After all, 
it is the properly informed individ- 
ual employee who constitutes one 
of the strongest bulwarks against 
disaster by fire. Specialized groups 
of hospital personnel such as of- 
fice workers or students in the 
school of ‘nursing may be reached 
by brief talks and demonstrations 
scheduled at the time of the con- 
sultant’s visits. 


Some consultants might prefer a 
rotating schedule of reaching de- 
partments so that each department 
is reached at an annual or semi- 
annual interval. By such a proce- 
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dure it would be possible to ac- 
quaint most of the hospital em- 
ployees with the methods of re- 
porting a fire and the use and ap- 
plication of the hand extinguishers 
and fire hydrants. Each person 
should be taught something of the 
particular fire hazards which are 
present in his own job. To be most 
effective there should be some fol- 
low through in fire prevention ed- 
ucation by the hospital’s own fire 
prevention organization between 
the monthly visits of the consultant. 


The retaining of a professional 
fire prevention engineer is no pan- 
acea for the administrator who is 
concerned with the adequacy of his 
fire prevention and protection pro- 
gram. It is an adjunct to and not a 
substitute for a well organized pro- 
gram among the hospital employees, 
particularly those in the engineer- 
ing, maintenance and_housekeep- 
ing departments. The consultant 
surely will not be at hand to direct 
operations when the real emergency 
strikes. 


Such a procedure gives the assur- 
ance that employees are receiving 
regular and accurate instruction. It 
provides a positive administrative 
control over the investigation and 
elimination of fire hazards. This 
same control may be extended to 
the adequate provision and main- 
tenance of fire-fighting equipment. 
In most hospitals it is probably true 
that the consultant will be far more 
expert than anyone who is on the 
hospital payroll. His efforts should 
improve the quality of already op- 
erating programs. By such improve- 
ments some hospitals may find it 





An inspection of y 


our buildings was made, and 





possible to obtain reductions in 
their fire insurance premium, re- 
ductions significantly greater than 
the cost of the consultation service. 


The services of an expert are be- 
ing retained in several hospitals. 
Payment is made monthly and 
usually on the basis of a yearly 
contract. A hospital probably could 
obtain the services of an expert at 
from $300 to $600 a year depending 
upon the frequency of visits and 
the size of the institution. 


Improvement in Standards 


During the period in which the 
services of a consultant have been 
available at Episcopal Hospital 
there has been a distinct improve- 
ment in the standards of mainte- 
nance of fire fighting equipment. 
Several previously neglected and 
unrecognized fire hazards have been 
eliminated. The speed of employee 
response to unannounced fire drills 
has increased and they demonstrate 
a much greater proficiency in han- 


. dling equipment. There can be lit- 


tle question that under the su- 
pervision of an expert the quality 
of the entire fire prevention pro- 


gram has improved. 


There seem to be no standard 
channels through which the services 
of the fire prevention expert might 
be obtained. In some instances the 
local fire marshall may be able to 
assist. 


One note of caution is important. 
Beware of the fire prevention ex- 
pert who also sells equipment. Re- 
tain only the man who sells nothing 
but his services. 





gees 


no conditions were observed which would cause a 


fire. 


ding on the floor. 
are stan & being used to hold open 


When an extinguisher is standing on 
is a possibility it will be 
I recommend that these extin- 


extinguishers were 
doors. 
the floor there 
knocked over. 


guishers be mounted on the wall. 


The extinguishers in the Tower building 


Several of these 


The door 


leading to the fire escape on the fourth floor 


east of the nurses’ home sticks. 
advisable to have this door checked over. 
other fire equipment was found to b 


order. 


It would be 
All 


e in good 


Yours very truly, is i 


THIS typical report on the findings of the fire consultant at the conclusion of his plant inspec- 
tion offers the alert hospital administrator several sound suggestions for future improvement. 
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A Special Section on Psychiatric Service 


PRESENTED HERE are eight articles describing 
how a neuropsychiatric unit within a general 
hospital has been managed successfully for three 
years. Since the general hospital cannot rigidly 
exclude mentally ill patients, complete facilities 


for their care are provided at McMillan Hos- 
pital, a division of Barnes Hospital, St. Louis. 
The material describes the problems and results 
of caring for patients with acute and subacute 
psychiatric conditions.—The Editors. 











THREE-YEAR REPORT 


O SHOW THAT it is possible and 

desirable to treat psychiatric pa- 
tients in a general hospital, we 
give the results of almost three 
years experience with mental pa- 
tients so that others may benefit 
from a description of what has been 
accomplished and from our diff- 
culties and mistakes. 


The presentation is through a 
series of short monographs dealing 
first with the general or philosophic 
aspect of treating psychiatric pa- 
tients in a general hospital followed 
by descriptions of the salient de- 
partmental activities which have to 
do with and make possible psy- 
chiatric service. ‘These articles were 
developed by the administration, 
psychiatric service, nursing service, 
outpatient department, psychiatric 
occupational therapy and psychiat- 
ric social service for presentation at 
the departmental conferences which 
are held in our group of hospitals 
for one hour each week. 

The purpose was to obtain de- 
partmental appreciation of the psy- 
chiatric service (in all of the hos- 
pitals’ departments) so that the 
same departmental service, assist- 
ance and understanding would be 
available for psychiatry as for any 
other clinical service in a general 
hospital. There is nothing more 
important than the attitude of the 
hospital personnel toward psychi- 
atry, in fact, toward any clinical 
service; but psychiatry and infec- 
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tious diseases require a higher de- 
gree of appreciation from the hos- 
pital personnel than any other 
clinical department. Until we had 
our conferences, the psychiatric di- 
vision was jokingly called ‘the goon 
ward.” Many employees were afraid 
to go near the division and those 
who did had feelings ranging from 
queerness to distaste and, in a few 

instances, apprehension. 

The modern hospital is as yet a 
comparatively new and growing in- 
stitution; yet the philosophy that 
the general hospital is becoming 
the center of medical care and as 
such should provide as many pos- 
sible types of clinical service as re- 
quire hospitalization is becoming a 
reality. Ideas conceived and _pub- 
lished within the last two decades 
are being put into practice. We 
have in mind specifically an article 
written by F. G. Carter, M.D., 
“Should the General *Hospital 
Treat Mental and Contagious 
Cases?" and one by Graham Davis, 
president-elect of the American 
Hospital Association, ‘““What Is a 
General Hospital?’”’? The answer is 
yes in both instances. We have dem- 
onstrated to ourselves the necessity 





1. The Modern Hospital, July 1932, pages 


-48. 
2. The Modern Hospital, November 1946, 
Page 45. 


and possibility of rendering psychi- 
atric service and by so doing have 
made more secure a place of high 
regard in the community which the 
hospital serves and have acquired a 
definite measure of satisfaction on 
the part of the doctors and the hos- 
pital personnel. Surely but slowly; 
the idea of service has _ been 
strengthened and enhanced. Psy- 
chiatric patients are coming to us 
of their own volition and much of 
the mystery and uncertainty rela- 
tive to psychiatry has been stripped 
away. 

The psychiatric patient cannot 
be rigidly excluded from a general 
hospital. Those who are insane or 
who will become insane are esti- 
mated to constitute approximately 
three per cent of the population of 
this country. This does not take 
into account a much larger group 
suffering from neuroses frequently 
spoken of as psychosomatic condi- 
tions and who require expert psy- 
chiatric care. 

It is inevitable that there will al- 
ways be a number of mentally ill 
patients in any large hospital. It 
must be recognized also that many 
people who are potentially psy- 
chotic have long periods of normal 
behavior and exhibit their insanity 
only under emotional strain or as a 
consequence of illness or accident. 
Of those who are treated in the hos- 
pital, some are admitted because of 
other complaints and are found 
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during thorough examination to 
have psychiatric conditions. Others 
seem mentally normal at the time 
of admission and develop evidences 
of insanity after prolonged fever, 
operation or not infrequently, with- 
out obvious exciting cause. 

As a plea to the board of trustees 
for a psychiatric service and to illus- 
trate the statement that the hospital 
cannot rigidly exclude psychiatric 
patients, D. P. Barr, M.D., formerly 
professor of medicine of Washing- 
ton University and chief of the 
medical service at Barnes Hospital, 
together with the writer showed 
that during 1936 in Barnes Hospi- 
tal there were 232 patients who 
were diagnosed as having a neu- 
rosis, 146 who were considered 
psychotic and 72 who were suffering 
from some form of epilepsy. Alto- 
gether they accounted for 3,043 hos- 
pital days, or a continuous occupa- 
tion of 8.3 beds. Of the total 450 
patients, 212 occupied private or 
semi-private rooms. 

This information, together with 
the presentation of the thesis that 
psychiatric patients should be treat- 
ed in a general hospital, formed the 
basis for the decision of the trustees 
of the hospital and the university 
to establish a psychiatric division in 
McMillan Hospital. It was felt that 
such a service was definitely needed 
by the community and that it 
would be utilized by the public. 


Only Three Epileptics 

The anticipated result was am- 
ply justified. For instance, in 1945, 
the second year of operation of Mc- 
Millan Hospital, there were 228 
patients who were diagnosed as hav- 
ing a neurosis, 432 who were con- 
sidered psychotic and three who 
were suffering from some form of 
epilepsy. Altogether they accounted 
for 16,102 hospital days or a con- 
tinuous occupation of 44.1 beds. 
There are 52 beds in the psychiatric 
unit. 

The utilization is, therefore, 85 
per cent occupancy. That only three 
patients with the diagnosis of epi- 
lepsy are included in this group of 
patients for 1945 is due to the fact 
that patients with epilepsy are at 
the present time admitted to the 
neuromedical service, and not to 
the neuropsychiatric division, un- 
less complications necessitate the 
type of supervision and treatment 
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DISTURBED patients 
at McMillan Hospital 
are assigned to bed- 
rooms equipped with 
escape-proof screens, 
double sash to make 
the rooms more sound- 
proof, flush type of 
lighting fixtures and 
completely automatic 
air conditioning and 
heating. Thus it is nec- 
essary to open the 
windows to clean only. 
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available on the neuropsychiatric 
division of the hospital. 

The important consideration con- 
cerning the psychiatric division in 
McMillan Hospital is that it is a 
psychiatric division within a gen- 
eral hospital. Therein lies its dif- 
ference, we believe from most psy- 
chiatric units in the United States. 
Furthermore, it is a unit for the 
hospital care of psychiatric patients, 
devoting the major part of its en- 
ergies toward caring for patients 
with acute and sub acute psychiatric 
conditions and for diagnosis and 
early treatment. It is not a division 
for custodial care, nor is it designed 
as an office type of institute or rest 
home where ambulatory patients 
are treated and cared for who do 
not require any super¥ision or re- 
straint. 

It is largely the opposite and is 
designed to care for patients who 
require supervision and restraint, 
to protect the patient or the institu- 
tion from individuals who are dan- 
gerous paranoids or manics and 
who would do violence to others or 
themselves, the suicidal patient, the 
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noisy patient or the patient who 
tends to wander. 

As we have indicated, the pri- 
mary reason for the establishment 
of such a division was to give this 
service to the community, a func- 
tion which is lacking in most com- 
munities. A second reason was to 
furnish a teaching service for phy- 
sicians, interns, medical and nurs- 
ing students and psychiatric social 
workers. Desire for research was still 
another reason. All objectives were 
attained on a small scale. 

We planned the psychiatric unit 
on the basis of the minimal size, 
which we estimated at 40 to 50 beds. 
This gives provision for disturbed, 
semi-disturbed and quiet psychiat- 
ric patients. The size of the individ- 
ual hospital and the population of 
the community are the determining 
factors as to any increase beyond 50 
beds. We realized before we opened 
this division that this number of 
beds would be inadequate for a 
community the size of St. Louis be- 
cause of its large population and 
our affiliation with the medical 
school. We estimate that from 100 






HOSPITALS 





















Service 














to 150 beds are required to meet 
our needs. 


McMillan Hospital was designed 
to serve as part of the Barnes Hos- 
pital-Washington University Medi- 
cal School group. The building 
contains complete facilities for the 
care of psychiatric patients, supple- 
menting the general hospital serv- 
ices in the rest of the group— 
general surgery and medicine, ob- 
stetrics and pediatrics. In addition 
it is completely equipped—includ- 
ing clinic facilities —to treat eye, 
ear, nose and throat patients. 


Protect Both Patient and Hospital 

The argument for placing a psy- 
chiatric division within a general 
hospital gains additional strength 
in the fact that general hospitals 
do, unknowingly, unavoidably, ad- 
mit patients who have or may de- 
velop psychiatric conditions. It fol- 
lows that the hospital should have 
facilities to give those patients the 
best treatment possible, and to be 
able to protect the patient and the 
hospital. The hospital can have 
more flexibility in its admission pol- 
icy of a borderline psychiatric pa- 
tient seemingly normal, or a patient 
who may develop one of these con- 
ditions which may require segrega- 
tion, due to a tendency to be noisy, 
to wander or to do danger to others 
or himself, if adequate care is avail- 
able. 


Prior to the establishment of the 
psychiatric division, the care of such 
patients in Barnes Hospital was as 
expert as facilities would permit. It 
is a tribute to the skill and alertness 
of the staff (but also a matter of 
good fortune) that before the open- 
ing of the psychiatric unit, few 
psychotic patients incompletely pro- 
tected and widely scattered in dif- 
ferent parts of the hospital have 
not done serious violence to them- 
selves or to others. 


A further reason the psychiatric 
unit was developed within the gen- 
eral hospital was to help the patient 
avoid the stigma which attaches to 
a person who goes to a psychopathic 
institute. Let us consider the case 
of a banker who has hypertension, 
suddenly becoming confused and 
disoriented. If he can go to a gen- 
eral hospital for a diagnostic check- 
up, it is not necessary for him to go 
to a psychopathic institution. It 
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may be that after a salt-free diet 
and rest to bring about a tempo- 
rary drop of blood pressure, his 
mental confusion will clear. 

There are many acute episodes 
where people become disoriented 
and confused which are due entire- 
ly to disease other than mental. 
Many typhoid patients in the first 
onset of the fever become mentally 
disarranged. Shall they be labeled 
temporarily insane by going to a 
psychopathic institute? Even though 
the patient who has typhoid fever 
goes to a psychopathic institution 
and gets well, the stigma may re- 
main. 

Hospitals should try to save as 
many patients as possible from the 
experience and stigma, from the 
lost time that occurs when they go 
directly into a psychopathic insti- 
tute for observation. As might be 
expected, much time can be saved 
patients because they come to us 
voluntarily at an early stage of their 
ailments whereas formerly they 
were required to go to a psycho- 
pathic institution. Naturally they 
delayed until they, or more com- 
monly, their relatives, were con- 
vinced that—what to them is an 





extreme measure—had to be under- 
taken. We decided to bring psy- 
chiatric patients into the hospital 
and see what we could do for them. 
A crude index as to the amount 
of rehabilitation which we were 
able to do may be given in the fact 
that 89 per cent of the patients dis- 
charged were released to relatives, 
and of that number during 1944 
and 1945, only 2.6 per cent were 
readmitted to the hospital within 
the first year. 

The general hospital that con- 
templates establishing a neuropsy- 
chiatric service will want to know 
something about finances. We felt 
that the service with a minimum of 
50 beds could sustain itself by pa- 
tient income and at the same time 
take a limited number of free, 
part pay and full pay ward and 
semi-private patients, providing 
the proper portion of patients 
in different economic status be ad- 
mitted. Our experience has justi- 
fied that feeling. The service has 
carried itself from revenue de- 
rived entirely from patients. The 
detailed description of the charges 
will be given in the section on the 
admitting office. 





The Neurosurgeon Says: 


ROM THE POINT OF VIEW Of neuro- 
| = aneatn close relationship with a 
psychiatric service is essential. The 
“psychic” manifestations of organic 
brain disease are myriad and the 
psychiatrist can be of immeasur- 
able help in the diagnosis and ther- 
apy of such cases. Conversely, 
through close cooperation of the 
two branches of the same broader 
field of neurology, working together 
under the same roof, one may ex- 
pect to reduce the number of cases 
of brain tumor or subdural clot 
which are picked up at the insane 
asylum autopsy room. 

The past 10 years have demon- 
strated the efficacy of neurosurgical 
procedures in selected cases of men- 
tal illness, so that at the present 
time “psychosurgery” may perhaps 
an additional 
weapon in the armamentarium of 
psychotherapists. 

To exclude psychiatry from a 
general hospital would be as griev- 
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ous an error as to deny surgery to a 
schizophrenic who has appendicitis. 
Medical progress has been carried 
to great victories on the shoulders 
of specialization in the past 50 
years and further developments will 
demand the attention of more ex- 
perts. At the same time we have 
come to realize that specialties as 
such, whether they be clinical or 
pre-clinical, practical or laboratory, 
are increasingly interdependent. 
Sharing this interdependence with 
other limited fields, psychiatry is 
of vital importance. It has become 
more and more clear that no treat- 
ment of the individual patient as a 
human organism can exclude psy- 
chiatry. 
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COLORFULLY DECORATED, the patients’ solarium has a view of the park and offers recreational facilities in attractive surroundings. 


A TREND IN MEDICINE 


gr sapegan OF A psychiatric service 
in a general hospital is a com- 
paratively recent development and 
symbolizes a new trend or era in 
medicine. The development of this 
type of hospitalization is closely 
linked with our changing concepts 
of what we consider the “mind” to 
be and consequently where and 
how people with mental illnesses 
should be treated. 

Originally the mind was a spirit- 
ual, supernatural something’ and as 
such did not fall into the sphere of 
medical activity to any great extent. 
Although there have been institu- 
tions for the mentally ill since an- 
cient times, these were largely 
places of refuge or isolation units 
whereby the individual could be 
removed from society. These insti- 
tutions were euphemistically called 
“asylums” and as such are still in 
existence today. 

With the development of modern 
medical sciences a new point of 
view came into being about the 
mind. It was simply a reflection of 
activity in the brain. Mental ill- 
nesses were due to disturbances in 
the central nervous system and as 
such were primarily a medical prob- 
lem. Asylums became mental hos- 
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pitals, treatment was introduced 
and the results, according to old 
reports, were astounding. Unfor- 
tunately these results did not stand 
the test of time, the approach was 
found to be a sterile one and men- 
tal hospitals for the most part con- 
tinued to be custodial institutions. 


When human behavior began to 
be considered in terms of purpose 
and meaning, the mind became re- 
vealed as simply the individual in 
action as a person. Mental illnesses 
are disorders in the way the in- 
dividual adapts himself to his en- 
vironment. ‘These disorders are 
reflected in disturbances in inter- 
personal relationships and mental 
illnesses might be called disorders 
of interpersonal or human relation- 
ships. Although the precipitating 
factors responsible for these dis- 
orders might be clear, such as some 
toxic agent or traumatic event, all 
of the factors involved in the de- 
velopment of the particular dis- 
order are as obscure and complex 


as are our individual personalities. 

Our personalities are complex, 
highly integrated organizations 
through which we obtain satisfac- 
tion for our needs as a_ person. 
Just as in any other integrated or- 
ganization, a disturbance in any 
one aspect will be reflected in others 
and in the function of the organ- 
ization as a whole. 

In spite of the apparent com- 
plexity, mental disorders can be ap- 
proached for purposes of study and 
treatment by the methods devel- 
oped in the field of medicine. The 
case study in psychiatry differs only 
from that in surgery or any other 
specialty in emphasis and follows 
the same orderly, scientific pattern. 
The psychiatric approach, or the 
approach to the patient as a person 
is as old as medicine but it has al- 
ways been considered an art rather 
than as the scientific method that is 
the basis of our modern psychiatry. 

It is not unfair to state that med- 
icine has lagged far behind in an 
appreciation of what psychiatry has 
to offer. During the past decade 
there has been some flurry of in- 
terest with the development of the 
field of psychosomatic medicine. 
For the most part, however, there 
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has only been lip service to the psy- 
chiatric approach and a reluctance 
to accept the needs of patients be- 
yond physical ones. A very impor- 
tant reason for this is that psychi- 
atry has only recently begun to as- 
sume an important position in the 
medical curriculum and in our 
training institutions. 


Problems Largely Emotional 


The archaic medical viewpoint is 
reflected in the anomalous position 
of our hospitals. In spite of the fact 
that the problems of anywhere from 
50 to 80 per cent of the patients 
seen by practitioners are largely if 
not primarily of an emotional na- 
ture, these patients are denied the 
opportunity for the same type of 
study and treament that is available 
for others with a more readily un- 
derstood type of illness. Although 
there are over 4,000 so-called gen- 
eral hospitals in the United States, 
less than one per cent of these have 
psychiatric services that might be 
considered as adequate or that will 
even admit patients who have psy- 
chiatric problems. The use of the 
term “general” is obviously an- 
achronistic for over gg per cent of 
hospitals so designated and perhaps 
they should be redesignated as spe- 
cialized institutions. 


Our entire system of hospitaliz- 
ing patients for mental illnesses has 
changed with our increasing knowl- 
edge of the causative factors and 
treatment of such disorders. Instead 
of having all patients thrown into 
the same situation, mental hospitals 
have divided their services into 
acute and continuous treatment 
sections. 

Psychopathic hospitals, such as 
the St. Louis City Psychopathic 
Hospital, were instituted usually in 
relationship to a medical center, so 
that their facilities would be more 
accessible. Here now we have psy- 
chiatric services as an integrated 
part of the general hospital organ- 
ization. This trend is based on the 
simple fact in medicine that we can 
do more for our patients if the ill- 
ness is caught early and treated be- 
fore complications arise. 

Although it is difficult to com- 
pare the recovery rates of patients 
treated in the various types of psy- 
chiatric hospitalization, psychiatric 
services in general hospitals have a 
statistically much higher rate, and 


JANUARY 1947, VOL. 21 








this is to be expected because of the 
comparatively early institution of 
therapy. 

Many individuals with psychiat- 
ric disorders have difficulty in ac- 
cepting the emotional aspects of 
their illness. They will accept hos- 
pitalization on a psychiatric service 
in a general hospital long before ac- 
cepting mental hospitalization, not 
only because of the stigma attached 
to being in a designated mental hos- 
pital (and this is a real problem) 
but because of the more readily 
available consultation facilities. 
They feel that nothing will be neg- 
lected and that they will have the 
services of a competent staff to han- 
dle all or any aspect of their dis- 
turbance. 

Although mental hospitals have 
begun to extend their activities into 
the life of communities through 
outpatient services, they are—com- 
pared to general hospitals—some- 
what isolated. Psychiatric services 
in a general hospital are so well 
integrated with the other services 
that referral of patients can be ac- 
complished with a minimum of 
trauma to the patient. 

Thus the medical needs of the 
community are met more adequate- 
ly when all services are an integrat- 
ed part of the same hospital organ- 
ization. The bulk of the patients 
seen in the psychiatric outpatient 
clinic of Washington University 
Clinics are referrals from other 
clinics; the referrals to our inpa- 
tient service in McMillan Hospital 
come largely from practitioners who 
make use of the other services of 
the hospital for their various prob- 
lems. 


Waiting Lists are Long 


The service rendered in terms of 
the community can be measured by 
the demand. Since the small 52-bed 
private inpatient service was estab- 
lished in McMillan Hospital in 
1943, there has been such a demand 
for beds that long waiting lists have 
developed. Although our patient 
day average is higher than the gen- 
eral average for the hospital as a 
whole, it is far below that of mental 
hospitals. Our turnover is rapid, 
about two patients a day, but we 
can’t keep pace with the demands 
for such service. 

As an integrated part of the hos- 
pital organization, the psychiatric 











service supplements the work done 
on other services. Psychiatric con- 
sultations and treatment of patients 
on other services have developed to 
the point where a fulltime staff is 
required to meet this demand. Pa- 
tients on other services who develop 
psychiatric disorders in the course 
of other illnesses are transferred 
and treated by the combined staffs 
on the psychiatric wards. The hu- 
man or personal problems of pa- 
trents are thus not neglected and no 
discriminating lines are drawn in 
human suffering. 

Hospitals, in addition to serving 
medical needs, have an important 
teaching and training function. 
The psychiatric service, by being an 
integral part of the hospital, insures 
that medical and nursing students 
will be given the necessary experi- 
ence in the recognition and man- 
agement of personality disorders. 
This is not taught as an isolated 
aspect because psychiatry in a gen- 
eral hospital is not isolated but 
permeates throughout the entire 
organization of the hospital. 


Psychiatric Consultants Available 


The need for psychiatrists and 
psychiatric nurses has: never been 
felt more than at the present time. 
Training in psychiatry within the 
organization of a general hospital 
insures a breadth of experience 
which should enable the trainee to 
give better service to his community 
or future hospital organization. It 
would be ideal for all residents to 
rotate through the psychiatric serv- 
ice, but this is not possible in hos- 
pital setups such as Barnes. A com- 
promise is reached by having psy- 
chiatric consultants readily avail- 
able to other services and this has 
resulted in a broader educational 
program for their resident staffs. 

In encouraging other hospitals to 
really become “general” and intro- 
duce psychiatric services, we can 
let the record speak for itself. Wher- 
ever such a service has been ade- 
quately established, its growth has 
been phenomenal and its influence 
beneficial in terms of the purposes 
of the hospital. And the eradication 
of the artificial and unscientific 
separation of mind and body will 
bring the hospital in line with the 
new era in medicine in which the 
focus of attention is on sick persons 
rather than on diseases as such, 
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ADMITTING TECHNIQUE 


ee OF THE psychiatric pa- 
tient follows the same _proce- 
dure as that for admission of any 
other patient to our general serv- 
ices insofar as is possible. This is 
not an easy task because such per- 
sons are hypersensitive and to deal 
with them requires much time and 
patience. Every effort is made to 
induce them to come to the hospital 
voluntarily. This means that the 
attending physician, admitting of- 
ficer, and psychiatric social worker 
must spend considerable time using 
all their persuasive powers and psy- 
chological technique to accomplish 
voluntary admission. 

The admission of the person who 
is delirious or entirely incompetent 
mentally is much simpler—provid- 
ing we have the cooperation and 
understanding of the relatives—be- 
cause that patient (as with other 
patients who are acute emergencies) 
is whisked directly to the floor and 
the admission routine is worked out 
with the relatives. 

It is essential to have safeguards 
to protect the hospital. With the 
assistance of the late Dr. Benjamin 
Black, we worked out an agreement 
which the responsible members of 
the family are required to sign. The 
essence of this agreement is that 
they will remove the patient from 
the hospital when he is discharged 
by his physician. This agreement 
has saved us many difficulties at the 
hands of relatives who otherwise 
would leave a patient in the hos- 
pital indefinitely. 

The rules and regulations for the 
admission of psychiatric patients 
which we have drawn up for the use 
of the admitting office are as fol- 
lows: 

1. Private patients of private at- 
tending physicians in the depart- 
ment: The private physician con- 
cerned, the patient and the admit- 
ting office of McMillan Hospital 
decide the terms (floor, room and 
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hospital charges) and the date of 
admission. When the patient ar- 
rives on the agreed-on date, the 
house officer is notified at once by 
the admitting office via the nurse 
on the appropriate floor. He carries 
out the admission study and is fur- 
ther responsible for routine, emer- 
gency and special care of that pa- 
tient, but not for psychotherapy 
proper (i.e. regular treatment inter- 
views). 


2. Patients to be assigned to the 
house staff: (a) “Staff care” ward 
patients: Those who cannot pay 
fully for their hospital bed and who 
do not pay a professional fee. (b) 
Patients who can pay fully for their 
hospital bed and who are charged 
the standard fees for physician’s 
services by the department of neuro- 
psychiatry, yet who are assigned to 
the house staff under the supervi- 
sion of the attending physician of 
the staff psychiatric service. Such 
patients are called “private” pa- 
tients (at present). 


Ward Patients—It is the duty of 
the resident to schedule all admis- 
sions of ward or staff patients, who 





COMING 

In an early issue HospitTats 
expects to publish a suggested 
type plan for the general hos- 
pital by the Division of Hospi- 
tal Facilities in cooperation 
with the Mental Hygiene Divi- 
sion of the U. S. Public Health 
Service. 











are to be the full responsibility of 
the house staff, with the admitting 
office after (a) the service has de- 
cided to admit the patient and ap- 
proximately when to admit him, 
and (b) the patient has settled his 
financial status with the admitting 
office, on the basis of a four-weeks 
expected stay, and (c) the admit- 
ting office has agreed that a reserva- 
tion can be made for approximately 
the date desired by the house of- 
ficers. The necessity of planning ad- 
missions with the aid of such a wait- 
ing list is obvious. From the point 
of view of the admitting office, the 
way to handle all patients who are 
brought directly to the admitting 
office then becomes: 


1. A call for the house officer on 
duty, who examines the patient 


-and considers him an emergency or 


not. 


2. If he is an emergency he can 
be accepted or not. 


3. If he can be accepted by the 
service at once, the admitting office 
decides his financial status. If he is 
acceptable on that basis, he enters 
the hospital at once. If not so ac- 
ceptable, the admitting office in- 
forms the house officer, who then 
advises the patient and relatives 
what else to do. 


4. If he is not an emergency, he 
will be accepted or not. 


5. If he is to be accepted, the 
house officer places his name on the 
service waiting list and instructs the 
patient to discuss his financial status 
with the admitting office. He tells 
the patient that then the admitting 
office will write and let him know 
the date of his reservation. 


6. The admitting office then in- 
forms the house officer on call 
whether the patient can be admit- 
ted at once, or if not, when. 

All other patients who are to be 
the full responsibility of the house 
staff will have been seen by or dis- 
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cussed with one of the house officers, 
usually the house officer in charge 
of the McMillan Division. The 
house officer in charge, or other 
house officer acting with his knowl- 
edge, then instructs the patient to 
settle his financial status with the 
admitting office and makes final ar- 
rangements about the date of ad- 
mission and notification of the pa- 
tient. 

Emergency Transfer of Patients 
from Other Services—These are usu- 
ally patients in acute delirium or 
severe depression following critical 
or surgical illness. Our house officer 
on call examines the patient as soon 
as he is called in consultation. If 
patient requires transfer to our dis- 
turbed ward, the house officer so 
states on his consultation note in 
the patient’s hospital record. The 
note must include a careful mental 
status report. It must also end with 
the statement that ‘immediate 
transfer to: third floor McMillan 
Hospital is advised, but requires ap- 
proval of the admitting office, which 
will be notified by the house officer 
at once.” The house officer makes 
notification of this and then awaits 
word from the admitting office. 
Should the protection of the patient 
and the hospital require it, the ad- 
ministration must of necessity have 
the authority to request a transfer 
to the psychiatric unit. 

Twenty-Four Hour Admissions— 
These will usually involve private 
patients of private physicians. If a 
patient is to be admitted to the hos- 
pital for less than 24 hours, the ad- 
mitting office must be notified in ad- 
vance so that the case may be prop- 
erly handled. In such instances the 
house officer is not required to re- 
cord a full history and physical 
examination. He will write only a 
brief admission note and record the 
laboratory data. If the patient is ad- 
mitted for a single diagnostic proce- 
dure, for instance, a lumbar punc- 
ture, the attending physician will 
be expected to leave only a brief 
note. 

Responsibilities of Attending Phy- 
sicians—At least one reasonably com- 
prehensive note should be written 
by the attending physician in each 
hospital record. These notes are 
particularly valuable to the house 
officer assigned to the patient. 

It is recommended that whenever 
possible the attending physician 
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supply the staff secretary with a 
copy of his final letter to the patient 
or the referring physician, so that 
it may be given to the house officer 
and may be incorporated in the hos- 
pital record as the physician’s dis- 
charge note. 

When arranging with the house 
officer on call for admission of a 
private patient to the service, the 
attending physician is expected to 
leave reasonably detailed orders for 
the management of the patient. 
These orders should at the time be 
sufficiently flexible to permit any 
house officer on duty to cope quickly 
with striking changes in behavior or 
other emergencies. In the absence 
of the attending physician, the 
resident physician, in consultation 
with the chief of service or his as- 
sistant, will leave orders for and 
direct the management of any emer- 
gency arising in the case of private 
patients, until the attending physi- 
cian can be notified. 

It is not the policy of the hospital 
to profit from the psychiatric serv- 
ice; however, it is intended that the 
division support itself from revenue 
derived entirely from patients. The 
room charge for ward, semi-private 
and private patients on the quiet 
unit ranges from $8.50 to $12.50 a 





HUNDREDS of psychiatric patients annually pass through this spacious lobby at McMillan. 





day, which is an inclusive rate ex- 
cept for shock or insulin therapy 
and so forth, x-rays, laboratory 
work, private duty nurses and pro- 
fessional fees. 

Ward patients who are cared for 
by the faculty of the Washington 
University School of Medicine, are 
not charged professional fees. The 
rates of rooms in psychiatry are $1 
above the regular room rates to 
cover occupational therapy services. 
A charge of $5 each is made for elec- 
tric shock and insulin therapy and 
a $3 charge is made for cold packs 


and the continuous tub bath. An 


inclusive rate of $15 per day is made 
to patients in the disturbed unit, 
which is on the third floor, except 
for insulin and electric shock ther- 
apy and professional fees when the 
patient has a private attending phy- 
sician. An average of four free beds 
on the psychiatric unit has been 
maintained without exceeding the 
budget. This meets fairly adequate- 
ly the needs of the community and 
the teaching service. 

For hospitals contemplating in- 
augurating a psychiatric division, 
one of the methods of financing the 
unit in the early days would be to 
admit general medical and neuro- 
medical patients to the division, as 
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OF THE 323 patients admitted to the third floor and the 538 to the fourth floor in 1944, 
three of those on the third and 14 on the fourth had been admitted during the previous year. 
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THE AVERAGE days stay on the third floor increased only one-half day from 1944 to 1945. 


This stability reflects the correlated rise in admissions and number of patient days. 
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CONSIDERED as a unit, both floors had 79 per cent of the 52 beds occupied in 1944 and 
85 per cent in 1945. The remainder of the hospital usually is 7? to 81 per cent occupied. 
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well as psychiatric patients. As the 


demand for neuropsychiatry in- 
creases, admissions can then be re- 
stricted to that type of patient. 
- When McMillan was first opened, 
general medical and neuromedical 
cases as well as neuropsychiatric 
cases were admitted to the fourth 
floor. However as the demand for 
neuropsychiatric beds increased, ad- 
missions to the fourth floor were re- 
stricted to this type alone. Since, on 
the average, this type of patient re- 
mains in the hospital longer than 
the general medical case, the more 
rapid turnover of patients is elim- 
inated and the number of new ad- 
missions restricted. 

During 1944, the patients on the 
third floor accounted for 6,472 pa- 
tient days, and those on the fourth, 
for 8,564 days. In 1945 there was 
an increase of 1,644 patient days on 
the third floor for a total of 8,116, 
while on the fourth floor the num- 
ber of patient days dropped to 
7,986, or a decline of 578 patient 
days. The number of patient days 
carried over from the previous year 
are included in the totals. 

The decline on the fourth floor 
represents only 6.8 per cent of the 
total patient days for 1945, while 
the decrease in the number of pa- 
tients admitted to this floor during 
the same period amounts to 42.9 
per cent of the total number of 
patients on the floor. This includes 
those remaining on the floor from 
the previous year. The obvious con- 
clusion is that although the num- 
ber of patients admitted has been 
curtailed, the loss in patient days 
has been negligible. In other words, 
the average days stay has increased. 

The average days stay on the 
third floor shows an increase of 


only a half day from 1944 to 1945. 


This stability is in keeping with the 
correlated rise in admissions and 
number of patient days for this 
floor over the two year period, for 
there was a 22.3 per cent rise in 
the total number of patients on the 
floor and a 25.4 per cent rise in the 
number of patient days contributed 
by these patients. 

In 1944, both floors (considered 
as one unit) had 79 per cent of the 
52 beds occupied and in 1945 had 
85 per cent occupied. In compari- 
son, the remainder of the hospital 
usually runs from 79 to 81 per cent 
occupancy. 
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Psychiatric Service 


NURSING 





_ ARE THREE divisions for 
psychiatric patients in McMillan 
Hospital—the fourth floor with a 
bed capacity of 26, third floor south 
with a bed capacity of 18, and third 
floor north for agitated patients 
where there are eight single air con- 
ditioned and soundproofed rooms. 
The precautionary nursing proce- 
dures described here are routine on 
the third floor north and south for 
disturbed patients; on the fourth 
floor for quiet patients, the proce- 
dures are carried out only under 
special orders. 

When patients are admitted to 
the third floor psychiatric division, 
their clothing and all personal be- 
longings must be searched carefully. 
Experience has demonstrated that 
even an apparently innocuous ar- 
ticle like a hair brush can be used 
to conceal drugs if they are placed 
in the spaces where loosened bristle 
tufts fit. Substitution must be made 
for any package of cigarets brought 
in by the patient to guard against 
the concealment of drugs in the 
cigarets. : 

Each patient is issued a toilet box 
—one containing cosmetics for the 
female patient, and shaving equip- 
ment (toilet articles only) for the 
male patient. These are given to 
the patients only for use and then 
immediately returned to a locked 
closet. Personal articles such as per- 
fume bottles may not be retained. 
The most stringent precautions pos- 
sible are justified—one patient was 
able to conceal a sharp fragment of 
a perfume bottle in her hair, in- 
tending to use it to commit suicide! 
Patients are allowed to retain spec- 
tacles and wedding rings only on 
orders from the psychiatrist. 

As a protection to the hospital, 
the patient’s clothing must be listed 
carefully on admission. Many pa- 
tients are confused about their pos- 
sessions and often relatives do not 
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remember what the patient was 
wearing or carrying with him. A 
record is made of all articles of 
clothing with fairly complete de- 
scriptions of color, trimming and 
so forth and the clothing locked in 
the patient’s closet. Sometimes the 
patient’s relatives will remove cloth- 
ing for laundering and some laun- 
dering is done by an attendant on 
the floor who does such work on 
her own time. In such cases, the 
clothing must be checked out on 
the clothing list when removed and 
checked in when it is returned. 
Patients on the psychiatric di- 
visions are not allowed to retain 
money. Wallets and purses are kept 
in a locked purse closet and money 
in amounts over $10 is sent to the 


cashier’s vault for safe keeping. 
Change may be left with the head 
nurse for minor purchases (such 
as postage stamps and cigatets) 
made with approval and under su- 
pervision. Relatives visiting patients 
are expected to get approval from 
the nurse on the division for any 
object brought to the patient. 
One relative was very coopera- 
tive in this respect, but did give 
his wife, the patient, some money 
she requested to wire her mother 
some flowers. She hid the money in 
her shoe and was later checked out 
by attendants for an unescorted 
walk. Using the money to purchase 
a railroad ticket, she returned to 
Dayton, her home town. Even small 
amounts of money must be kept 
from a patient, for when in posses- 
sion of a nickel, the patient could 
make a telephone call to a relative 
or friend which he might regret 





A NURSE'S station and eight single rooms make up McMillan's locked custodial section. 
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when he recovered, or the reaction 
of the relative or friend might be 
injurious to the patient. 

Patients are introduced to other 
patients as soon as possible after ad- 
mission, since maintaining a friend- 
ly and cheerful atmosphere is im- 
portant. Patients eat their meals to- 
gether in the solarium and benefit 
by the sociability encouraged at 
mealtime. On third floor north, pa- 
tients who are disturbed eat at 
tables in the corridor, using paper 
dishes and cups and even paper 
utensils as a precautionary measure. 
Meal charting is an important part 
of the patient’s record here and even 
the quantity eaten of each part of 
the meal is charted as an aid in 
helping the doctor decide when 
supplemental or tube feedings are 
necessary, 


Always Accounted For 


On the third floor a routine daily 
report is made on every patient at 
7 A.M., 3 P.M. and 11 P.M. When the 
nurse in charge cames on duty, she 
must actually see every patient be- 
fore she officially takes over her 
duties. This is to facilitate affixing 
individual responsibility for the pa- 
tients. ‘The only time when all pa- 
tients cannot actually be seen is at 
3 P.M. when some of them are in 
occupational therapy, but they are 
accounted for by the occupational 
therapy department. Four copies of 
daily reports are made—one for the 
psychiatrist who makes rounds with 
the supervisor, one for the nursing 
administration office and one for 
the files of the psychiatric nursing 
supervisor. Nursing notes are made 
on the patient’s chart every 30 min- 
utes on third floor south; every 15 
minutes on third floor north. 

The head nurse is responsible for 
the key to each patient’s room. Keys 
are checked when the nursing shift 
changes and all locked doors (closets 
and bathrooms) are checked every 
hour between 7 A.M. and 10 P.M., 
for no patient is allowed in a bath- 
room or closet unless supervised by 
a nurse. Two rooms containing 
toilets are not locked. 

The contents of bedside_ tables 
are checked three times daily, and 
more often for some patients. Such 
a check can usually be made incon- 
spicuously during the patient’s 
morning bath. Another inspection 
must be made after visiting hours 
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to insure that visitors have not left 
medications, matches, or other ob- 
jects with which the patient could 
harm himself, and the final check is 
made at bedtime. 

The hours of sleep of patients are 
carefully recorded, this being a 
means by which the psychiatrist 
judges the time for which a seda- 
tive should be prescribed, if this is 
indicated. 

Patients on the third floor are 
not allowed to light their own cig- 
arets because of the fire hazard of 
matches in the hands of irrespon- 
sible persons. Patients are allowed to 
smoke ten cigarets a day on a sched- 
ule— one at 8:30 A.M., 9:30 A.M., 
11 A.M., 11:30 A.M., 12:30 P.M., 1:15 
P.M., 3:30 P.M., 5 P.M., 7 P.M. and 
9 p.M. This system was adopted to 
eliminate the necessity of having a 
nurse or attendant kept busy most 
of the day lighting cigarets and 
watching patients while they smoke. 
Smoking must be done in the solar- 
ium and not in the patient’s room. 
If the patient is confined to bed, he 
is generally too sick to smoke, and 
the time element of going from 
room to room lighting cigarets and 
staying with patients makes smok- 
ing in rooms unfeasible. 


It is frequently necessary to with- 


hold incoming mail from the pa- 
tient. In such a case, the mail is 
turned over to a relative or friend 
who can act for the patient. Some- 
times outgoing mail is censored. 
This is accomplished by having out- 
going mail deposited in the super- 
visor’s office, ostensibly for stamp- 
ing, where she or the physician reads 
the mail and decides whether or not 
it should be sent. All matters of this 
type are covered by special orders 
from the staff, no blanket order be- 
ing left on psychiatric patients. 


Visitors Must Be Approved 


Visitors to psychiatric patients are 
limited to those approved by special 
order of the staff physician. Patients 
are sent to occupational therapy by 
special order, usually for a two hour 
period, although this may be short- 
ened to one hour at the physician’s 
request. 

Incoming packages are sent to the 
nursing supervisor’s office where the 
package is opened in the presence of 
the patient so that he can be assured 
that the contents of the package 
have not been disturbed. 





Escorted walks are conducted 
from 4 to 4:45 in the afternoon and 
from 6:30 to 7:30 in the evening. 
While out on a walk, the patient is 
accompanied by two seminary stu- 
dents acting as orderlies. Student 
nurses are not sent with patients as 
their uniforms would attract atten- 
tion. 


Men patients on third floor north 
and south are shaved under super- 
vision. Sometimes two orderlies are 
in attendance—one to shave the pa- 
tient and the other to watch to see 
that the patient doesn’t grab the 
razor. Male attendants must always 
accompany nurses when they go into 
a patient’s room to open screens. 
A patient once pushed the nurse 
aside as she was opening his screen 
and threw himself out of the win- 
dow. Only the head nurse is allowed 
to carry the window key. Nurses 
never attempt to care for violent pa- 
tients alone, but call for help when 
the patient gets out of control. 


Permission for Treatments 


Authorization signed by a res- 
ponsible relative of the patient is 
required before insulin or electric 
treatments are administered. Five 
attendants or nurses and two interns 
are present during shock treatments. 
Two attendants hold the patient’s 
shoulders or arms, one holds the 
hips, and two hold the legs. Con- 
tinuous tub baths begin at 10 a.m. 
and last either one hour or two. 
Two attendants must be present 
throughout the procedure as the pa- 
tient reclines in a hammock and, if 
he should slip out, it would require 
the efforts of two people to replace 
him in the hammock. Some patients 
slide out of the hammock with the 
intention of drowning themselves. 
Patients’ bodies are greased with yel- 
low vaseline or cold cream before 
the continuous tub bath and, after 
the treatment, a warm soapy shower 
is given to wash off the grease. 


At the beginning of treatment, 
patients are usually resentful of the 
many precautions taken in their 
care. As they improve, however, 
many become increasingly grateful 
for the protection given them dur- 
ing their mental illness, and the 
psychiatric nurse feels a deep sense 
of satisfaction in realizing the part 
that her watchfulness and care have 
played in the patient’s treatment. 
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LOCATED in the hospital's roof solarium, the occupational therapy shop is an important factor in the recovery of psychiatric patients. 


Psychiatric Service 


OCCUPATIONAL THERAPY 





HE OCCUPATIONAL THERAPY pro- 
ye yon for psychiatric patients at 
McMillan Hospital is designed to 
meet their needs on an_ individ- 
ual and group basis. Through the 
relationships set up between the 
worker and the patient, the pa- 
tient develops skills and outlets 
which bring satisfaction and in- 
creased confidence to the individ- 
ual. Through the relationships set 
up within the group of patients 
under the guidance of the worker, 
the patient is given the opportunity 
to test, reestablish and build healthy 
interpersonal relationships and so- 
cial attitudes. 

The occupational therapy pro- 
gram for neuropsychiatric patients 
uses three methods of treatment: 
Manual and creative arts, recrea- 
tional therapy and _ educational 
therapy. Manual and creative arts 
offer great adaptability applied as 
hobbies or to acquire further skills 
and interests. Recreational ther- 
apy provides socialization of group 
work to build morale. Educational 
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therapy stimulates healthy mental 
processes looking toward the future. 

Patients are accepted by occupa- 
tional therapy only on prescription 
from the staff psychiatrist. Such a 
prescription lists the patient’s out- 
standing clinical symptomatology, 
the attitude that should be adopted 
by the therapist to the patient, the 
specific group or activity of assign- 
ment, the type of treatment the 
patient is receiving and any com- 
ments the psychiatrist may wish to 
make relative to the patient. Any 
changes in the patient’s orders are 
made at the time of the weekly 
meeting of staff psychiatrists and 
therapists, at which a report is 
made of each patient. The prescrip- 
tion is illustrated on the following 
page. 

The order sheet is sent before the 
patient arrives or the patient brings 


it with him. No patient is accept- 
ed without an order sheet. A daily 
record, or analysis is kept in the 
hospital chart of each patient to 
record attendance, attitude and be- 
havior and quality of accomplish- 
ment of the patient. 

Patients who are quiet report to 
the occupational therapy shop in 
the morning. Following this, many 
of them go out for a walk, return- 
ing for lunch, after which one hour 
of recreational therapy is given in 
the solarium on their floor. Recrea- 
tional therapy consists of semi- 
active and passive games and pro- 
grams of phonograph music once or 
twice a week. Patients who are less 
quiet are given recreational therapy 
in the solarium on their floor in the 
morning and report to the occupa- 
tional therapy shop in the after- 
noon. These patients are sent. to 
occupational therapy for either a 
one or two hour period, depending 
on the doctor’s orders. 

Once each week a movie is given 
in the evening, and once weekly a 
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OCCUPATIONAL THERAPY 
ANALYSIS CHART 
ACTIVITY IS: 
Quiet Easy 
Active : Slow 
Stimulating Rapid 
Simple Ne tae ATTENDANCE, atti- 
Sn _ a tude and behavior are 
_— . recorded every day for 
INVOLVES: each patient on the 
Repetition Socialization chart at the left. Pa- 
Attention Concentration — tients are accepted by 
Coordination the occupational ther- 
department only 
DEVELOPS: 7 
Confidence Patience le , et 
Reeducation Replacement casuabein ; 
Skill — Initiative 
Pre-vocational Responsibility 
Race... Sex. - Religi 
Diagnosis Aw... 
Outstanding Events: 









































McMILLAN HOSPITAL 
DEPARTMENT OF NEUROPSYCHIATRY 


Occupational Therapy Order.Sheet — 





1. Patient's Name Ward Case No 

2. Outstanding Clinical Symptomatology 8 
Cooperative Overly anxious Delusions 
Apathetic Suspicious - Hallucinations 
Aversive Depressed — Suicidal 
Negativistic Elated Temper Outbursts 
Aggressive Hypochondriacal Mentally Reterded 
Withdrawn Obsessive Epileptic 
Overactive Phobic ; ech Defect 
Retarded Hostile Physically Hasdicooped 
Dependent Paranoid 


3. Attitude Toward Patient (Indicate the orders by checking ue proper ar chisctive) 


Solicitude Passivity to Aggressions without comment 
Reassurance Firmnass 
Minimum Attention Watchfulness 


Extra Attention 


Praise and Encourage : 
Ignore Bids for Sympathy 


Promotion of Patient's Ideas 


4: Indicate the Specific Group or Activity: 





Workshop... Speci Activity oe 


5. Type of Rx Patient is receiving: 


. Shock Therapy 
' Psychotherapy 
Insulin 


6. Comments 








Date... Signed oo M.D. 








(Either Visiting or House Staff) 














party is held for two or three hours. 
Movies are obtained from Volun- 


teer Films or rented, musical com- 


edies being the most popular with 
patients. At the parties, activities 
are much like those of parties held 
in private homes. Patients play 
bridge, dance to phonograph music 
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and may participate in more active 
games such as badminton or even 
volleyball if they prefer. The pa- 
tients cook simple dishes and make 
coffee to serve as refreshments. 
Field trips are conducted by the 
therapists for patients whose phy- 
sicians are willing. Groups have 





gotie to the local art musetim, 
Shaw’s Botanical Gardens, and to 
the department stores and hotels to 
attend book reviews. Sometimes 
book reviews are given in the hos- 
pital, and the art museum will send 
lecturers to give talks on current 
exhibits. People with interesting 
hobbies have talked to the patients 
about the development of their 
hobbies and often interest patients 
in starting a similar hobby. Several 
patients have been children of 
school age. Occupational therapy 
has helped them with their lessons 
and other school activities. In these 
cases, the teachers have usually 
come to the hospital once or twice 
a week to give the students further 
help. 

For patients interested in playing 
the piano, regular hours of practice 
and instruction are arranged for. 
More advanced pianists are en- 
couraged to play at parties, for in- 
stance. A library is maintained for 
patients from which carefully se- 
lected books may be borrowed. 


Watch Tools, Supplies 


The care of the tools (particu- 
larly those with sharp edges) in the 
occupational therapy shop is very 
important since many patients are 
on suicide precaution. All needles, 
pins, saw blades, and the like must 
be accounted for before the patient 
leaves the shop. Broken saw blades 
and broken glass, for example, are 
disposed of after the patients have 
left the workshop in order to reduce 
the chance of such articles being re- 
trieved from the wastebasket. ‘Tools 
are kept in a shadow box cabinet 
which makes checking comparative- 
ly easy. The therapists can tell at a 
glance just what tools are out of 
the cabinet without making it obvi- 
ous that the patients are being 
checked on. 

A daily record sheet has been 
worked out by the occupational 
therapist and the doctors on the 
staff. The form contains such in- 
formation as: Attendance, attitude 
and behavior and quality of ac- 
complishment. 

A student program for graduate 
and undergraduate students in oc- 
cupational therapy extends over a 
two to three month period. The 
accompanying outlines give an idea 
of the student program carried on 
in McMillan Hospital. 
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UNDERGRADUATE 
STUDENT OUTLINE 


1, Orientation —tour of hospital 
and meet staff. 


2. Rotation of service—floor—a.M. 
recreation: 
(1) Program discussion — 10 to 
10:30 A.M. 
(a) leadership in group ac- 
tivity; 
(b) application; 
(c) execution; 
(2) Evening recreation—one pro- 
gram a week required: 
(a) Monday—movie—7 P.M. 
(b) Friday — party — 7:30 to 
9:30 P.M. 
The undergraduate student writes 
two case studies to which is at- 
tached a short social history. 


GRADUATE STUDENT 
OUTLINE 
1, Orientation: 
a. tour of hospital— 
(1) meeting staff. 
Records: 
a. patients’ records (daily); 
b. case history— 
(1) history of department; 
c. requisitions. 
Staff meetings: 
a. neuropsychiatric staff — Wed- 
nesday—g to 10 A.M. 
b. rounds—Friday—g to 19 A.M. 


Rotation of service: 
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. shop; 

. floor—recreation; 
special; 

. Evening recreation—1  pro- 
gram required a week. 


5. Occupational therapy staff meet- 
ing: 
a. Tuesday—g to 9:30 A.M. 
b. Friday—12:30 to 1 P.M. 


6. Ratio of instructors to students: 
a. Two registered occupational 
therapists— 
(1) Two students. 
Occupational therapy students 
are graded on their ability to: 
Make and record daily observa- 
tions, including symptoms, daily 
reactions and progress. 
and _ discuss 
therapy problems 


Discover 
tional 
gently. 


occupa- 
intelli- 


Demonstrate skill, initiative and 
resourcefulness in patient contact. 

Contact patient and patient’s re- 
sponse. 

Adjust to the whole of the hospital 
group and for their judgment, com- 
mon sense, dependability, loyalty, 
courtesy and tact. 


ADMINISTRATOR’S COMMENT 

This exposition of the aims and 
functions of occupational therapy 
in our psychiatric division has been 
of great interest and benefit to the 
administration of the hospital and, 
naturally, to the department of oc- 
cupational therapy. One of the 
benefits derived from departmental 


conferences in this hospital is the 
exchange of ideas—one department 
may be able to utilize or take ad- 
vantage of the work or technique 
of another department. 

This system of student grading in 
occupational therapy is also avail- 
able for students in the schools of 
nursing, medicine, physical ther- 
apy, laboratory technology, for in- 
stance, and with very little altera- 
tion can be used by the hospital 
administrator to grade his depart- 
ment heads, particularly as to their 
ability to adjust to the whole hos- 
pital group, judgment and com- 
mon sense, dependability, courtesy 
and tact. 


We believe that we should stress 
more than the design on the part 
of occupational therapy to meet the 
need of the psychiatric patient as 
both an individual and as a mem- 
ber of a group. It is important to 
help the patient while in the hos- 
pital to develop individual satis- 
faction and increased confidence, to 
help him reestablish and_ build 
healthy interpersonal relationships 
and social attitudes with a group of 
patients. There yet remains the 
process of rehabilitating him so that 
he can meet the problem of living 
and reestablish himself as a useful 
and productive citizen—not just to 
be able to exist within the home 
and among friends—but to earn his 
own living and assume the respon- 
sibilities of a citizen. 


SOCIAL CASE WORK 


HE PSYCHIATRIC SOCIAL workers 
‘has a part of the whole staff of 
the medical social service depart- 
ment. The social service staff of the 
hospital and clinic works as an in- 
tegral part of the “hospital team” 
treating persons who are sick in one 
way or another—along with the doc- 
tors, nurses and occupational ther- 
apists. The experienced social work- 
er on the hospital and clinic staff 
attempts, in cooperation with the 
doctor, to deal with the emotional, 
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personal and social problems of pa- 
tients when such problems are a 
factor in their illness. 

Thus, medical social workers are 
also psychiatric social workers, in 
that a basic understanding of per- 
sons’ feelings, ideas, attitudes and 


relationships is necessary. ‘The main 
distinction lies in that the psychi- 
atric social worker works in close 
cooperation and under the direc- 
tion of the psychiatrist in dealing 
with patients. with psychiatric ill- 
nesses. 

On our staff are three psychiatric 
case workers whose work is carried 
on in the neuropsychiatric clinic 
and in the psychiatric division of 
McMillan Hospital on a rotating 
basis. One worker is on service in 
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the hospital with the other two on 
clinic service, rotating every six 
months. 

The clinical team in psychiatric 
work is not new. When Child Guid- 
ance Clinics were organized more 
than 25 years ago by the Common- 
wealth Foundation, the team of 
psychiatrist, psychologist and _psy- 
chiatric case worker formed the staff 
of such clinics. In the years since, 
the work of these three has become 
increasingly integrated and _ inter- 
woven as each has developed new 
skills in treating persons with psy- 
chiatric disorders and illnesses. As 
a result it has become accepted by 
the medical profession, clinics and 
hospitals that the best service for 
patients suffering from psychiatric 
disorders is provided by such a 
clinical team. 


Study Environmental Factors 


The importance of the psychiat- 
ric case worker’s activity in such 
work is due to the increased recog- 
nition of the fact that many psy- 
chiatric disorders have their roots 
—or at least some of them—in con- 
flicts, tensions and difficulties in the 
individuals’s environment: Family, 
school, work and community life. 
Often it is only through the study 
and understanding of what these 
social and environment factors are 
and how they affect him that the 
patient is able to be treated success- 
fully by the psychiatrist. 

There are several areas in which 
the case worker functions in coop- 
eration with the psychiatrist in the 
clinic and hospital. First is the ini- 
tial study and investigation of the 
patient leading to a diagnosis of 
his illness. What is known as his- 
tory taking is one of the first jobs 
of the worker. Through knowing 
something about the patient, his 
own statements of his present diffi- 
culty, his family background and 
his personal experiences, in terms 
of interpersonal and social relation- 
ships, we begin to understand his 
problems better. As a result the psy- 
chiatrist is able to make a more ac- 
curate diagnosis, and, more impor- 
tant, to treat the patient more ade- 
quately and effectively. 

It would be well to point out that 
this process of taking a history is 
not a direct question and answer 
filling out of a questionnaire, but 
rather, through interviews with the 
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patient as well as important’ rela- 
tives, the worker endeavors to get 
the person to talk about himself, 
his problems, experiences and feel- 
ing resulting from such experiences 
as much as possible. The interviews 
are recorded and, of course, dis- 
cussed with the psychiatrist so that 
he has this information as a start- 
ing point and groundwork for his 
work with the patient. 

A second major function of the 
worker is the continued relation- 
ship with the patient’s family treat- 
ment—while the patient is in the 
hospital. Usually it is necessary to 
interpret the need for hospitaliza- 
tion to the family and helping 
them, as well as the patient, to ac- 
cept the necessity of being admitted 
to the hospital. This is especially 
important in psychiatric work be- 
cause of the feeling of stigma so 
often attached to psychiatric ill- 
nesses in our society. Attempts are 
made to interpret to the family as 
simply as possible the factors in- 
volved in the patient’s illness and 
the plans for treatment. 

As a part of this service, some- 
times it is necessary to help make 
plans for the continued functioning 
of the family while the patient is 
in the hospital. For example, plans 
may be necessary for the care of the 
children while the mother is in the 
hospital and other community re- 
sources may be called upon to help 
provide such care. 


Maintain Family Contact 


While the patient is in the hos- 
pital, a continuous contact is main- 
tained with the family whenever 
necessary or indicated. This is done 
in order to keep them informed of 
the patient’s progress and also to 
help relieve their anxieties and ten- 
sions as they arise. As a part of this 
function, in some situations it is 
necessary to treat a member of the 
family—such as the patient’s wife, 
husband or parent, because of his 
being disturbed. 

This treatment, in regular inter- 
views, carried on in close coopera- 
tion and with the supervision of 
the psychiatrist, consists of aiding 
the person in understanding his or 
her own problems in relation to the 
patient, thereby overcoming feel- 
ings of disgrace, guilt self-accusa- 
tion and many of the other feel- 
ings which create disturbances. The 





release of tension through these 
means and the creation of better 
interpersonal relationships often re- 
sult in the fuller recovery of the 
patient. 

As the patient progresses in his 
hospital treatment, preparations 
are made for his discharge. Again 
the psychiatric case worker is of 
help to the psychiatrist and even 
more so to the patient in assisting 
to make plans for the patient to 
return to the family and commu- 
nity. Oftentimes this may be a deli- 
cate situation because of the atti- 
tudes, feelings and relationships of 
the persons involved. “Is he really 
well?” “Will she ever be like this 
again?” “How should I act toward 
him?” are some of the many ques- 
tions asked by relatives prior to 
the patient’s discharge. Usually a 
direct answer is not possible. Some- 
times a change in the environ- 
mental situation is necessary. 


Follow-Up Treatment Implied 


Efforts are directed toward bring- 
ing about desirable results by help- 
ing the persons to increase their 
insight into themselves and _ their 
relationships; by altering environ- 


_ mental conditions in which they 


live, they can handle their prob- 
lems more effectively, bring about 
desired adjustments, and _ thereby 
are able to live together more hap- 
pily and satisfactorily. This usually 
implies a period of follow-up treat- 
ment in the neuropsychiatric clinic 
which may require interviews by 
the psychiatrist with the patient 
and interviews by the worker with 
other members of the family at the 
same time in the clinic as well as 
in visits to the home. 

In some situations the psychiatric 
case worker may treat the patient 
himself under the supervision of 
the psychiatrist. Depending upon 
the nature of the patient’s illness 
or problems and depending upon 
the worker’s capacity and ability, 
he may be the most logical person 
to do so, especially when the prob- 
lems are of a social or environ- 
mental nature. 

Dr. Luther Woodward in a re- 
cent statement reported a study 
made in the New York state hos- 
pitals which illustrates well the 
value of paying adequate attention 
to the social aspects of psychiatric 
illnesses and their treatment. This 
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project involved the study of 207 
dementia praecox patients who had 
received treatment, including shock 
therapy, in the hospital. These pa- 
tients and their families received 
continued, intensive psychiatric so- 
cial service during the patients’ stay 
in the hospital and after discharge. 

A carefully matched control 
group of 207 similar patients re- 
ceived only the regular state hospi- 
tal social supervision. It was found 
on later follow-up that more than 
70 per cent of the patients receiving 
such psychiatric social service did 
at least as well or better in the out- 
side: world after discharge as they 
had done before their illness be- 
gan,’ as against about 50 per cent 
in the control group. 

Relapse and return to the hos- 
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URRENT INTEREST IN mental hy- 
¥ giene coupled with increased 
emphasis on the urgent need for ex- 
pansion of neuropsychiatric clinic 
facilities makes timely a brief ac- 
count of the operation of an active 
neuropsychiatric clinic. 

Washington University Clinics 
serves as the outpatient department 
for Barnes and affiliated hospitals. 
Only patients who are unable to pay 
a private physician’s fee are ad- 
mitted. The medical staff of the 
clinics are all members of the facul- 
ty of Washington University School 
of Medicine. The neuropsychiatric 
clinic operates as one of the 26 clinic 
divisions and is divided into two 
parts—the general neuropsychiatric 
division and the veterans’ mental 
hygiene division. The neuropsychia- 
tric clinic is one of the oldest clinic 
divisions, having its origin in the 
old Missouri Medical College prior 
to 1911. “Neurology Clinic,” as it 
was then called, moved to its pres- 
ent site in 1914 and after occupying 
several locations was finally moved 
in 1937 to the space it now occupies. 

The general neuropsychiatric 
clinic today is a well planned unit 
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pital occurred in only half as many 
patients in the first group as in the 
second, and the patients who had 
such service spent less time in the 
hospital when they did return than 
did the others. Altogether it was 
calculated that a saving of 14,674 
days of hospital care was made, 
amounting to a cash saving of $15,- 
ooo, after the costs of the study 
were deducted. 

One other aspect of the work that 
should be mentioned briefly is the 
teaching aspect, especially since Mc- 
Millan is a teaching hospital. Dr. 
Spafford Ackerly, professor of psy- 
chiatry at the University of Louis- 
ville, in an article in the journal, 
Interne, stated that if he were given 
only one question to ask regarding 
psychiatric training in a hospital, 
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for care of the mentally ill. It is lo- 
cated on the second floor of the main 
clinic building and occupies 1,920 
square feet of floor space. It has a 
central waiting room, secretary’s 
station, 11 consulting rooms for the 
psychiatrists, as well as additional 
space for the social workers. Adja- 
cent to the division is a conference 
room completely equipped as a class 
room, which seats 30 people. 

The chief of clinic is a fulltime 
staff member of the School of 
Medicine and is assisted by 13 part 
time psychiatrists, four of whom also 
see neurological cases. The consult- 
ants provide approximately 46 con- 
sultant hours each week. Other 
members of the staff are three 
psychiatric social workers and a full- 
time secretary-receptionist. 

The neuropsychiatric division is 
in operation six mornings and three 
afternoons each week for the admis- 
sio:: of patients with neuropsychia- 
tric and neurological symptoms. 
Patients follow the usual registra- 


it would be, “Do you have any well 
trained psychiatric social workers 
on your staff?” 

Here our teaching responsibili- 
ties are centered in three areas—as- 
sisting in the teaching of the med- 
ical students in their third year 
clerkship in psychiatry; assisting in 
teaching theological seminary stu- 
dents while they are working in Mc- 
Millan, and teaching social work 
students in field work placement. 

Perhaps the most important point 
of this discussion is in the consid- 
eration of increasing the correla- 
tion of the hospital team as men- 
tioned earlier. Only as we get to 
know each other better and under- 
stand more of the other’s work can 
we treat the patient completely and 
effectively. 


tion procedure and both adults and 
children are admitted. It is not the 
policy of this division to take new 
patients on direct admission, unless 
the patient is an emergency or has 
had a thorough medical work-up by 
a physician or by another clinic. In 
the case of the latter, arrangements 
may be made for direct admission 
on the understanding that a com- 


_ plete report of the previous medi¢éal 


findings will be made available to 
the Washington University Clinics’ 
psychiatrist. 

Emergency cases are seen at once 
for the first visit and given appoint- 
ments for subsequent visits. Routine 
patients are seen only by appoint- 
ment which is made by the clinic 
secretary and they are expected to 
keep their appointments punctually. 
Patients for whom special arrange- 
ments have not been made for direct 
admission to the clinic are first ad- 
mitted to the morning medical 
clinics and it is left to the discretion 
of the physician as to whether or not 
the patient is referred to neuro- 
psychiatry. 

Because of the shortage of staff, 
intake in the division was restricted 
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COMFORTABLY furnished, the reception room of the veterans’ mental hygiene division at Washington University Clinics is a pleasant 


and restful place for patients to wait. 


during the war years. In 1945 there 
were 3,106 visits which includes 141 
new patients. Visits for the current 
year to date have increased 20 per 
cent and there are 736 cases at pres- 
ent under active treatment. It is an- 
ticipated that additional consult- 
ants will be available soon to assist 
in meeting the postwar demands 
now being made. 

An outgrowth of a closer work- 
ing relationship between the de- 
partments of medicine and neuro- 
psychiatry has resulted in the at- 
tachment of a staff psychiatrist to the 
morning medical clinics for the pur- 
pose of assisting the physicians with 
the differential diagnosis of difficult 
cases. This arrangement has been so 
satisfactory that it is proposed to es- 
tablish a separate psychosomatic 
clinic division to be staffed jointly 
by the departments of medicine and 
neuropsychiatry. This should meet 
a long felt need in the general med- 
ical clinics. 


Contract for Veterans’ Care 


The second division of the neuro- 
psychiatric clinic is the veterans’ 
mental hygiene division. Washing- 
ton University Clinics, at the re- 
quest of the Veterans Administra- 
tion, signed a contract to care for 
veterans with service-connected 
neuropsychiatric problems. Any vet- 
eran who is disturbed and feels that 
he needs immediate help in his ad- 
justment, is accepted. The division 
commenced operation on January 
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1, 1946, taking over the work of the 
former Veterans’ Readjustment Serv- 
ice, a voluntary clinic conducted for 
one year in another location . by 
some members of the department of 
neuropsychiatry. The division was 
organized to care for those veterans 
of World War II who are emotional- 
ly distressed and upset in varying de- 
grees, from simple anxiety states to 
more profound disorders. The pur- 
pose of the clinics is primarily to 
help the patient to return to the 
level of adjustment that he or she 
had before entering the armed serv- 
ices. 

The range of referrals is very 
large. The last count showed pa- 
tients from 38 sources. The major 
sources are: Family, patients them- 
selves and veterans organizations. In 
addition the division advises vet- 
erans with non-psychiatric medical 
problems where they can get care. 

The veterans’ mental hygiene 
clinic accepts all veterans who are 
having a difficult time in making 
adjustment in the community. The 
new patient has the benefit of a 
social history and a psychiatric inter- 
view to determine if he is treatable 
and if (in the psychiatrist’s opinion) 
he can be helped in a comparatively 
short time to gain the level of ad- 
justment he had before entering the 
service—that is, after approximately 
12 visits. If, in the psychiatrist’s 
opinion, the patient’s difficulty oc- 
curred long before his period in 
service and will perhaps require 


Surroundings are informal and are similar to those provided in a private physician's office. 


years of treatment, he is referred to 
an appropriate outpatient clinic or 
private psychiatrist. 

During the organization of the 
division a review of recreational and 
cultural resources was made so that, 
when a referral of the patient is 
necessary, the division has a com- 
prehensive knowledge of the com- 
munity resources available. If hos- 
pitalization is needed, referral is 
made to a veterans’ hospital or in 
some special cases to the McMillan 
psychiatric division of Barnes Hos- 
pital. 


Treated in Same Division 


The Veterans Administration as- 
sumes responsibility for the cost of 
psychiatric care of all veterans classi- 
fied as having service-connected dif- 
ficulties on a neuropsychiatric basis. 
Our present policy is to accept vet- 
erans with non-service-connected 
neuropsychiatric disabilities for 
whom the Veterans Administration 
is not responsible. These patients 
are treated in the same division 
rather than in the general neuro- 
psychiatric clinic, since veterans do 
present peculiar problems in treat- 
ment and administrative handling. 

On assuming responsibility for 
the care of veterans with mental 
problems, the Washington Univer- 
sity Clinics made every effort to pro- 
vide facilities which would enable 
the veterans to be received in com- 
fortable surroundings similar to 
those in the private physician’s of- 
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fice. Many of these men feel that 
they have experienced needless de- 
lays and a minimum of considera- 
tion elsewhere. If proper rapport 
was to be established, as many of 
the delays and annoyances as pos- 
sible would have to be eliminated. 


Informal Reception Room 


One step was to provide a large, 
well furnished reception suite for 
this division. It consists of a waiting 
room equipped with couch and easy 
chairs and magazines, a secretary’s 
office and an office for the chief 
psychiatric social worker. This suite, 
which occupies. 660 square feet of 
floor space, is furnished throughout 
with light walls, colorful pictures, 
venetian blinds and modern light- 
ing. There is a lack of the formality 
usually seen in the regular outpa- 
tient department. The suite adjoins 
the. consultation rooms of the gen- 
eral neuropsychiatric clinic whose 
facilities are used for the psychia- 
trist’s interviews. 

Another step to eliminate delays 
was to have all veterans applying for 
neuropsychiatric care go directly to 
the veterans’ mental hygiene divi- 
sion, thus removing them from the 
regular registration routine. Admis- 
sion and registration is carried on 
in the division itself and the ar- 
rangement is much appreciated by 
the patients. 

The veterans’ mental hygiene 
division is under the direction of 


the head of the department of 
neuropsychiatry of Washington Uni- 
versity. He is assisted by eight 
psychiatrists and one consulting 
neurologist who provide approxi- 
mately 27 consultant hours per 
week. There is a fulltime psychiatric 
social worker, one part time psychia- 
tric social worker and two fulltime 
secretaries. This division is in oper- 
ation five and a half days and one 
evening each week. 

The clinic functions on the ap- 
pointment system. The appoint- 
ment is with the psychiatric social 
worker who takes a social history 
from the patient or from the family. 
If the patient is sent in by a social 
agency or by the social service de- 
partment of a hospital or clinic, a 
social history is required before the 
patient is seen. The psychiatrist 
then sees the patient and, after his 
consultation, confers with the psy- 
chiatric social worker to determine 
treatment—which may include man- 
ipulative work in the environment 
or treatment with the family or pa- 
tient. 

It has been our experience that 
much time must be spent with pa- 
tients’ families in order to secure 
an adequate history and give the 
family more understanding so that 
they may help with the patient’s 
ultimate adjustment. The psychia- 
trist will see a veteran for weekly or 
semi-weekly interviews for approx- 
imately eight to 12 weeks unless he 


feels that the veteran requires treat- 
ment over a more extended period. 

It was felt that, even though pro- 
vision was not made in our contract 
with the Veterans Administration, 
the psychiatrist should be permitted 
to request consultations from other 
clinic divisions as indicated. Ar- 
rangements were completed when 
the division was opened to give this 
service without charge and these 
have proved most satisfactory. 


Weekly Staff Meetings 


Staff conferences of psychiatrists 
and social workers of the division 
are held weekly and social workers 
working with the family or with the 
veteran are invited to attend. Evalu- 
ation of the statistics available 
shows that 97 cases were carried over 
from the old Veterans Readjust- 
ment Service. For the five month 
period, January to May 1946, 170. 
cases have been admitted and 78 
cases have been discharged, leaving 
a total of 192 cases carried forward 
under treatment. 

It is felt that the veterans’ mental 
hygiene clinic is meeting a real com- 
munity need in providing care for 
veterans with psychiatric problems 
when facilities are not adequate 
elsewhere to care for them. To the 
best of its resources, the clinics has 
lent a helping hand toward the re- 
establishment of the returned vet- 
eran to his proper place in the com- 
munity. 


THE RECEPTION suite adjoins the consultation rooms of the general neuropsychiatric clinic whose facilities are used for the interviews 
by the psychiatrist. Admission and registration of veteran patients are carried on in their special division, thus eliminating delays. 
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Edito rials 


Care of The Indigent 


MANY HEALTH BILLs will be considered by the 80th 
Congress, but one kind in particular is worth watch- 
ing as barometer legislation. This is the kind that 
authorizes federal grants-in-aid for the medical and 
hospital care of indigent persons. 

Such legislation has two kinds of significance. First, 
it represents the middle road between those who think 
that a free society’s national government should do 
almost nothing about the health of individual citizens, 
and those who think it should do almost everything. 
Congress accepted the grants-in-aid approach to health 
matters when it passed the Hill-Burton Act. If it 
continues in the same direction with indigent care, 
that will be so much more progress down the middle 
road, 

A less theoretical significance springs from the 
relationship of indigent care to expanded hospital 
facilities. During discussion of the Hill-Burton Bill, 
one question arose for which there was no wholly 
satisfactory answer. It was this: 

Integrated hospital service calls for the building of 
facilities in areas that have been too poor to support 
hospitals. Once facilities have been built in these 
areas, how can they be supported? If the indigent 
and medically indigent receive the care they need, the 
facilities will be occupied; but who will pay for the 
service? 

Federal grants-in-aid obviously would improve the 
nation’s health. Just as obviously it would oil the 
system of integrated care and protect the federal in- 
vestment in facilities. 

This kind of program will not be authorized with- 
out some interesting discussion. Who is to decide 
whether a person is entitled to tax-paid medical and 
hospital care? How shall this be determined? There 
has been a great deal of emotional argument over the 
means test. It has been contended that a means test 
lowers the quality of service available to indigent 
patients. It has been argued also that one should not 
be asked to confess a state of indigency in order to 
receive some needed medical attention. 

A double standard of service has resulted in the 
past, not from the use of a means test, but from the 
unwillingness of government units to buy for indigents 
the quality of service that is available to all others. 
This is a remnant of the soup-line philosophy that 
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it is nobler to help a man starve to death slowly on a 
diet of watery soup than to watch his collapse sud- 
denly in the street. If federal legislation specifies equal 
quality of care for the indigent, no double standard 
will result from any means test. 

Likewise the stigma of confessed indigency. If the 
quality of service is adequate, and if tax-paid care 
becomes as routine as acceptance of a wholly tax-paid 
pension is today, there will be little stigma left. 

The American Hospital Association has long favored 
federal grants-in-aid for hospital care of the indigent. 
It will support properly drawn legislation to that end. 
Even now the Council on Government Relations is 
studying this matter with a hope -that the 80th Con- 
gress will consider the kind of measure that will merit 
such support. 
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Dr. Rorem’s Contribution 


‘THE NEW YEAR will find C. Rufus Rorem at his post 
as director of the Hospital Council of Philadelphia, 
leaving immediately behind him a decade of service 
at the helm of Blue Cross. Under Dr. Rorem’s super- 
vision a somewhat fragile theory was built into a 
national institution that has added immeasurably to 
the welfare of mankind. 

Blue Cross could not have survived its first 10 years 
of growing pains without the labor and faith of many 
men, nor without a capable and resourceful hand at 
the wheel. The administrative problems were numer- 
ous and difficult, and they had to be solved on the 
run. There could be no letup in the drive for enroll- 
ment, and there has been none. 

At the end of this first phenomenal decade, enroll- 
ment stands at 24 million, a figure that was scarcely 
dreamed of in the beginning. Blue Cross will continue 
to suimount the insurmountable obstacles and con- 
tinue to grow, because it is a sound idea that has been 
given a good start. 

Meantime Dr. Rorem can head into his new career 
entitled to a feeling of great satisfaction with the con- 
tribution he has made. Those with whom he has been 
associated send him off with their best wishes for suc- 
cess and happiness. 
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Beware The Promoter 


PROBABLY IT SHOULD BE taken for granted that pro- 
moters of many kinds will try to comb some extra 
income out of the Hill-Burton hospital construction 
program, but there is no reason why either a hospital 
or a community should be victimized. 

An Association member has sent to headquarters a 
letter recently circulated by an architect and addressed 
to a hospital administrator. In it the writer asserts that 
federal building funds will be available soon, asks 
whether the administrator is planning new construc- 


HOSPITALS 



















tion or an expansion of the old plant, and offers to 
have a representative call to talk things over, all with 
a reminder that “we know the pertinent data needed 
to obtain funds for hospital improvement.” 

The member who reports this incident, himself an 
architect, is shocked by such conduct on the part of a 
colleague, and he aptly calls it a form of “ambulance 
chasing.” 

No one at the moment has in hand the pertinent 
data needed by an administrator who expects to build. 
All the data have not been compiled, and when the 
time comes no alert administrator will need a paid 
agent to tip him off. There is no law against an archi- 
tect promoting his business with the ethics of an am- 
bulance chaser and the technique of a door-to-door 
brush salesman, but his proffer of services as an inter- 
preter of Hill-Burton requirements should be recog- 
nized for what it is—a foot in the door in order to 
sell his services as an architect. 

These are the facts: 

Federal funds will be distributed within each state 
according to a program devised and sponsored by the 
state government. The distribution will be based on 
the relative needs of communities for hospital service. 

It is improbable that any community or other area 
can plan to demonstrate its need for federal funds 
without the knowledge of hospital administrators in 
that area. 

It is improbable that the necessary state legislation 
can be passed without every administrator learning 
the names of state officers with whom he can com- 
municate directly or through his state hospital asso- 
ciation. 

Finally, if any administrator is not represented in 
the community planning, and if he has no direct or 
indirect contact with the proper state agency, he will 
be in no position to make good use of pertinent data 
that might be revealed by a stranger at the door. 
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The Mid-Year 


THE Mip-YEAR CONFERENCE has undergone some 
changes in recent years. Not long ago it was something 
of a miniature convention. Officers of state and re- 
gional hospital organizations assembled to discuss a 
wide variety of current problems and issues. 

In 1945 the delegates asked that more time be de- 
voted to the special problems of organizations. The 
change-over was started last year, and this year it will 
be completed. The officers who gather at Chicago’s 
Drake Hotel next month will find a program cut to 
the needs of state hospital associations. They will also 
find emphasis placed on the specific problems of 1947. 

The most pressing need in most states is stronger 
organization—more membership, more budget, more 
plogram, more participation. There is nothing new 
about the advantages of strength over weakness, but 
the world is changing in such a way that the welfare 
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of voluntary hospitals depends more and more on 
their effective cooperation. 

Forty-four legislatures will sit during 1947. Before 
most of them will be bills related to the Hill-Burton 
Act. Some will deal with workmen’s compensation, 
some with lien laws, some with labor laws, some with 
other matters that bear on hospital administration. 

There is much to be done outside the field of legis- 
lation. Rates, of pay and certain personnel practices 
tend to fall into area-wide patterns. So do Blue Cross 
relations and other old problems that cry out for 
group action on a state-wide basis. 

The 1947 Mid-Year Conference has been planned 
with the hope that every state and regional officer will 
be able to take home some of the information needed 
to make his own organization more effective. 





Salary Changes 


ONE OF THE ASSOCIATION’S SERVICES that can be most 
useful to members is the annual Salary Survey. The 
second has just been completed, bringing the statistics 
up to date as of August 1946. 

A comparison made with the year before shows 
rising rates of pay in all the reported classifications 
of hospital employees. Such a result was expected, 
and if it were possible to report on conditions today, 
six months later, the margins of increase obviously 
would be greater. 

The Salary Survey serves one purpose especially 
well. It has become more and more necessary in recent 
years for hospitals to manage their rates of pay accord- 
ing to certain criteria. One such criterion is the rate 
paid for similar work in the community. Another is 
the rate paid for similar work by other hospitals in 
the same area. By consulting the Salary Survey report, 
a hospital administrator can judge the salaries paid 
by his hospital against the regional averages. 
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A Pledge to Employees 


EVERY SUCCESSFUL PERSONNEL RELATIONS PROGRAM is 
based on mutual confidence between employer and 
employee. Budget problems often make this difficult in 
a hospital, but it can be done. 

“The first responsibility of the hospital to you is to 
have a budget so balanced that your salary, hours, 
working conditions, vacation, sick leave, salary in- 
crease and pensions will favorably compare with that 
of industry in Hillsdale County . . . The rural hospital 
of today can still retain its ideals of charity, service 
and consecration without sacrificing the wellbeing of 
its employees and their families.” 

The above is quoted from “Our Hospital Family,” 
a booklet for employees published by the Hillsdale 
(Michigan) Community Health Center. It is a safe 
guess that this initiative will be rewarded. 
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HE SECOND ANNUAL survey of hos- 
d peste salaries conducted by the 
American Hospital Association 
shows an increase over a 12-month 
period in the remuneration received 
by institutional employees.! Salaries 
in 1946 were higher than in 1945 
for all classes of personnel included 
in the survey. Comparative data 
show that the increase in earnings 
kept pace, percentage-wise, with the 
general rise in wages throughout 
the nation during the past year. 
General duty nurses were receiving 
in 1946 considerably higher salaries 
than they were in 1943. In addition 
to paying higher salaries more hos- 
pitals were offering extra pay for 
work during “nondaylight” hours 
and such benefits as automatic sal- 
ary increases and overtime paid in 
cash rather than in extra time off 
duty. 


These findings of the 1946 salary 
study are based upon information 
contained in 2,170 questionnaires 
which were returned out of the 4,500 
distributed to hospitals throughout 
the nation. Questionnaires were 
sent to member institutions of the 
American Hospital Association, to 
state hospitals registered by the 
American Medical. Association but 
not members of the American Hos- 
pital Association, and to three 
groups of hospitals administered by 
branches of the federal govern- 
ment: The Marine hospitals under 
the jurisdiction of the U. S. Public 
Health Service; Veterans Adminis- 
tration hospitals, and hospitals un- 
der the control of the Office of In- 
dian Affairs of the U. S. Depart- 
ment of the Interior. 

In developing the salary ques- 
tionnaire it was recognized that it 
would be impractical to secure de- 
tailed data on all employee classifi- 
cations to be found in the hospitals 


1. This article is an abstract of the ‘Hos- 
pital Salary Survey for 1946’’ distributed 
to institutional members of the American 
Hospital Association. 
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Annual Survey Indicates Postwar 


SALARY TRENDS 


throughout the nation. Therefore, 
five key classifications were chosen: 
General duty nurses, untrained 
women, untrained men, clerks and 
practical nurses. General duty 
nurses were defined as those doing 
general duty care of patients and 
were not to include head nurses or 
supervisors. The untrained women 
and untrained men groups were to 
include only unskilled labor, clerks 
were to be those doing general office 
work, and practical nurses were to 
be those who were “either registered 
as such by your state, or individu- 
als who have had a formal course 
of six months or more prior to em- 
ployment.” These five key classifica- 
tions seemed to be most significant 
and were regarded as most readily 


understood for uniform reporting . 


by the greater number of hospitals. 
Upon these classifications are based 
the salaries paid in many institu- 
tions to other types of employees. 


To standardize the date of re- 
porting, hospitals were asked to 
provide information as of August 
1946. This produced a 12-month 
period between the reporting dates 
for the 1945 and 1946 surveys. For 
information on wage earnings of 
employees, data were secured on 
the “‘starting cash salary” in the be- 


- lief that this salary would provide 


uniform reporting of comparable 
information. It was felt that every 
hospital would know, as of the date 
of compiling the questionnaire, the 
amount of cash salary being offered 


new employees in the five classifica-. 


tions accepting positions in the in- 
stitution. Since some form of main- 
tenance is often provided in addi- 
tion to the cash salary, information 
was secured as to the type of main- 
tenance offered. To these mainte- 
nance provisions arbitrary mone- 
tary values were assigned. Since 
there appears to be an acceptance 
of different values for maintenance 
for different types of employees, 





ier) 


two schedules were used: ‘“‘a” values 
for general duty nurses and clerks, 
and “‘b” values for untrained wom- 
en, untrained men and _ practical 
nurses. The schedules are as fol- 
lows: 


Monetary 
value per month 

“a? “py” 
SMIGIC FOOM: s:.0.2 8s $20 $15 
DOUDIC: TOO ....<.--2.-.5---ccese 15 10 
OME MEAD oo. cicsscfnscctestpee nae 9 
AGW) CANS olen bocce sn sth aes 18 15 
VNC G TMCANG oo: ooo ssceennce 27 22 
Laundry ........ Pchaceecsentseesneten 3 2 


The “starting cash salary” together 
with the monetary value of main- 
tenance allowed provided a “gross 
beginning salary.” 


The data secured on related per- 
sonnel practices were confined to 
those having direct bearing upon 
the amount of salary paid employ- 
ees and to those on which there was 
fair assurance that a definitive an- 
swer could be secured. The ques- 
tionnaire asked for information on 
the number of hours worked per 
week; the number of vacation days 
with pay allowed per year; whether 
there was extra pay granted for 
evening, night or split shifts; 
whether the hospital granted auto- 
matic salary increases, and whether 
overtime was paid in cash. 


SALARIES 

The average gross monthly be- 
ginning salary for general duty 
nurses was $172 in 1946 as com- 
pared with $155 in 1945. This in- 
crease of $17 a month was equiv- 
alent to an 11 per cent rise in 
salaries during the 12-month per- 
iod from August 1945 to August 
1946. This increase compared favor- 
ably with the 12.2 per cent rise in 
urban wage rates in manufacturing 
industries between April 1945 and 
April 1946 and the g.8 per cent in- 


Prepared by Ronald B. Almack, research 
analyst, American Hospital Association. 
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Selected Data Reported by Hospitals for Specified Personnel Classes in 1945 and 1946 





General 
Duty 
Nurses 


Practical 
Nurses 


Untrained 
Men 


Untrained 
Women 


Selected Data Clerks 





1946 1945: 1946 1945 1946 1945 1946 [945 1946 1945 


Average gross monthly beginning salary 172 185 i Gm itt ir tm te 113 
Average number of hours worked per week 46 48 4% %8%© #84 #8 &© & © FW 
Average number of vacation days per year 17 6 MW @ WwW & © & 
Per cent of hospitals reporting extra pay for eve- 
ning shift 34.3 22.1 13 73 90 Ge SF af 
tere of hospitals reporting extra pay for night 
shift 
Per cent of hospitals reporting automatic salary 
increase 
Per cent of hospitals reporting overtime paid in 
"cash _ 33.5 
Per cent of hospitals reporting complete main- 
tenance furnished 48.9 
Per cent of hospitals reporting uniforms furnished 3.6 





364 142 118 117 64 84 47 
42.8 41.3 


45.8 


57.8 51.2 46.6 42.9 46.9 428 


28.1 262 


15.0 14.3 
23.6=«C«AT 


419 427 


30.4 
20.9 


30.7 372 369 
32.8 


20.2 


31.8 
24.3 


29.9 
25.3 


SLY 
11.6 


Data for 1946 do not include hospitals operated by the federal government; 1945 data include only |! federal hospitals. 





crease in urban wage rates in select- 
ed non-manufacturing industries for 
the same period as reported by the 
U. S. Bureau of Labor Statistics. A 
study made jointly in 1943 by the 
National League of Nursing Edu- 
cation and the American Nurses 
Association of the salaries received 
by general staff nurses indicated 
that the average beginning salary 
for general duty nurses in 1946 was 
30.6 per cent higher than the aver- 
age wage received by all staff nurses 
who were provided with full main- 
tenance in 1943. 

Salaries for all other classes of 
employees included in the survey 
increased between 1945 and 1946. 
For untrained women the increase 
amounted to $10 a month or 10.9 
per cent. For untrained men and 
clerks the increase during the year 
was likewise $10 a month. This was 
a 9.3 per cent rise for untrained 
men and an 8.g per cent increase 
for clerks. The average gross month- 
ly beginning salary for practical 
nurses rose from $113 to $125. ‘This 
amounted to $12 a month, or a 10.6 
per cent increase. ‘These percent- 
ages of increase indicate that sala- 
ries for hospital personnel other 
than general duty nurses likewise 
kept pace with the increase in gen- 
eral wage levels. 


HOURS WORKED 
Four of the five classes of hospi- 
tal personnel covered in the sur- 
vey: General duty nurses, untrained 
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women, untrained men, and prac- 
tical nurses were on duty an aver- 
age of 48 hours per week or the 
equivalent of six 8-hour days. Clerks 
worked a little more than five and 
one-half days: 45 hours. There was 
little change reported in the aver- 
age number of hours worked per 
week during the twelve month per- 
iod 1945-46. Untrained men and 
practical nurses worked an average 
of one hour less in 1946 than in 
1945; 48 hours as compared with 49 
hours. All other classes of employ- 
ees averaged the same number of 
hours of work in 1946 as in 1945. 

Although the average number of 
hours worked each week by general 
duty nurses was 48 in both 1945 
and 1946, the number of hospitals 
reporting nurses working more 
than 48 hours per week, fell from 
12.5 per cent to 7.5 per cent. On 
the other hand the number of in- 
stitutions having nurses working 40 
hours or less per week increased 
from 1.6 to 4.1 per cent. 


VACATION DAYS ALLOWED 

The vacation days with pay al- 
lowed the various types of person- 
nel were usually reported in units 
similar to a week or partial week of 
work, i.e., 7 days, 10 days, 14 or 15 
days, 20 days, one month and so on. 
The average number of vacation 
days with pay increased one day for 
all classes of employees between 
1945 and 1946. The number of days 
allowed general duty nurses was 17 


for the current year, as compared 
with 16 for last year. In both 1945 
and 1946 general duty nurses were 
allowed more vacation days with 
pay than any other personnel, while 
untrained women and untrained 
men were permitted the fewest 
number of days with pay per year. 


EXTRA PAY 


In addition to an increase in the 
average gross monthly beginning 
salary during the twelve month 
period between 1945 and 1946, 
there was a trend toward the pro- 
vision of extra pay for services ren- 
dered during “nondaylight hours.” 
A higher proportion of the hospi- 
tals reported granting extra pay for 
evening and night shifts, automatic 
salary increases, and overtime pay 
in cash to most types of personnel. 

In 1946 more than go per cent of 
the hospitals paid general duty 
nurses extra for working on the 
evening shift. This was better than 
one-third more than reported in 
the affirmative for this practice in 
the 1945 survey. The proportion of 
institutions giving extra pay for 
evening work to other classes of 
personnel was not so high as for 
general duty nurses. Of the hospi- 
tals reporting, 11.3 per cent gave 
extra pay for such service to un- 
trained women, g per cent to un- 
trained men, 5.3 per cent to clerks, 
and 20 per cent to practical nurses. 

The proportion of hospitals re- 
porting extra pay for night shift 
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was larger for all classes of person- 
nel in 1946 than in 1945. Employ- 
ees not only enjoyed higher begin- 
ning salaries which were probably 
reflected in increases for older em- 
ployees, but personnel in more in- 
stitutions were receiving extra pay 
for service during unusual work 
hours. More than 45 per cent of 
the hospitals stated that general 
duty nurses were paid extra for 
night duty. This was an increase of 
about one-fourth in the proportion 
reporting the existence of this prac- 
tice. A little over one-fourth of the 
hospitals granted extra pay for 
evening work to practical nurses in 
1946 as compared with about one- 
fifth in 1945. 

A comparison of the proportion 
of institutions reporting extra pay 
for evening shift and extra pay for 
night shift indicates that there was 
a greater increase in the percent- 
ages reporting extra pay for eve- 
ning shift between 1945 and 1946 
than in the percentages reporting 
extra pay for night shift. This situa- 
tion probably reflects the increase 
in use of hospital facilities and con- 
sequent increase in need for services 
of additional personnel during eve- 
ning hours. 


AUTOMATIC SALARY INCREASES 

Provision for automatic salary in- 
creases for employees is becoming 
customary. In both 1945 and 1946 
more than two-fifths of the hospi- 
tals reported that the practice of 
granting salary raises automatically 
had been adopted for all classes of 
personnel included in the survey. 
Between 1945 and 1946 the propor- 
tion of institutions reporting affirm- 
atively on this situation increased 
for all employees. Almost three- 
fifths of the hospitals had a policy 
of giving general duty nurses auto- 
matic boosts in salary in 1946 as 
compared with a little more than 
one-half in 1945. 

Automatic salary increases were 
more prevalent for general duty 
nurses than for other types of per- 
sonnel, reflecting stability of em- 
ployment, and probably the greater 
task involved in replacing profes- 
sional employees as compared with 
_other types of workers. For only 
general duty nurses did one-half or 
more of the hospitals have a policy 
of granting automatic salary in- 


creases, 
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PAYMENT OF OVERTIME 

In addition to granting extra pay 
to employees for working night or 
evening shifts and providing auto- 
matic salary increases, many hospi- 
tals paid overtime in cash rather 
than granting extra time off duty. 
The practice, however, seemed to 
vary with different types of per- 
sonnel. In 1946 one-third of the 
hospitals paid general duty nurses 
cash for overtime service, while 
two-fifths followed the same prac- 
tice for untrained women and un- 
trained men. This policy was fol- 
lowed by more than one-fourth of 
the institutions in discharging over- 
time obligations to clerks, and a 
little more than one-third used this 
procedure for practical nurses. 

The proportion of hospitals re- 
porting affirmatively on the policy 
of paying overtime in cash in- 
creased for all classes of personnel 
between 1945 and 1946 except for 
untrained men. The decrease for 
untrained men, however, was very 
slight; eight-tenths of one per cent. 
The greatest increase occurred for 
practical nurses, although no in- 
crease exceeded 5.3 per cent. 


MAINTENANCE 

The pattern relative to the main- 
tenance provided employees by hos- 
pitals was varied. For certain classes 
of personnel, a large proportion of 
hospitals reported in 1946 that com- 
plete maintenance was supplied. 
For other classes the proportion 
was comparatively smaller. Thus, 
about one-half of the institutions 
granted “full keep” to general duty 
nurses and two-fifths the same type 
of maintenance to practical nurses. 
About one-third of the hospitals 
gave full maintenance to untrained 
women and untrained men. On the 
other hand, only 15 per cent of the 
institutions gave complete mainte- 
nance to clerks. 

The pattern of change between 
1945 and 1946 relative to this per- 
sonnel practice likewise varied. For 
some classes of employees there was 
a decrease in the per cent of hospi- 
tals granting full maintenance; for 
other classes there was an increase. 
A smaller proportion of institutions 
gave general duty nurses and prac- 
tical nurses complete keep in 1946 
than in 1945. For untrained men 
and women and for clerks the pro- 
portions were higher. Neither the 








decreases nor increases between 
1945 and 1946 were very large. In 
contrast to providing maintenance 
for employees, there was an increase 
over the 12-month period in the 
percentage of institutions which 
gave no maintenance to any of the 
types of personnel. This indicates 
that an increasing number of hos- 
pitals were granting to employees 
their entire salary in cash rather 
than including maintenance as part 
of their pay. 
UNIFORMS 

Like the pattern for providing 
maintenance to hospital employees, 
the pattern for providing uniforms 
varied among the types of person- 
nel employed in the hospitals. In 
1946 less than 5 per cent (3.6) of the 
hospitals reported that uniforms 
were furnished to general duty 
nurses. Only 2.3 per cent gave clerks 
uniforms and 6.7 per cent provided 
such to the practical nurses that 
were employed. On the other hand, 
one-fifth of the hospitals furnished 
untrained women and_ untrained 
men with uniforms. Over the 12- 
month period from 1945 to 1946 
there was a decline in proportion 
of hospitals furnishing uniforms to 
employees. This was true for all 
classes of personnel. 


AN OVER-ALL VIEW 

Most of the salary and personnel 
practices included in the survey are 
closely interrelated. Salaries are de- 
pendent upon the hours of work 
required in a given period of time 
and upon such perquisites as extra 
pay for unusual hours of duty either 
in total hours worked or time of 
day in which the service is rendered. 
Hospital employees gained in all 
respects during the last twelve 
months. Salaries were higher, hours 
of work per week less for certain 
classes, and the number of vacation 
days allowed larger. Employees also 
received greater benefits of extra 
pay and automatic raises. The 1945- 
46 changes are in all probability 
continuations of long-time trends 
toward higher salaries and _ better 
personnel practices in hospitals. 
The full extent of these trends can- 
not be measured upon an earlicr 
base for lack of comparable data. 
The 1947 survey will undoubtedly 
show that many of these trends will 
have been maintained during the 
coming year. 
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The 1947 


RACTICAL METHODS for improved 
Fabesnanestion of state hospital 
associations will be stressed at the 
1947 Mid-Year Conference of Presi- 
dents and Secretaries. Meetings will 
be held February 7-8 at the Drake 
Hotel, Chicago. 

The Mid-Year Conference, spon- 
sored annually by the American 
Hospital Association, is designed 
especially for officials of state and 
regional hospital associations. Rep- 
resentatives of approximately 60 
hospital organizations are expected 
to attend. 

A discussion of the importance of 
the state hospital association will 
open the conference on Friday 
morning. The rest of the session 
will be devoted to two main prob- 
lems—good membership promotion, 
and maintaining and financing the 
operation of an association. Obtain- 
ing new members and securing con- 
tinuing membership support will 
be discussed under membership. 


Financing will cover income from. 


membership dues, advertising, 
hibits and other sources. 

The Friday afternoon meeting 
will center around factors in asso- 
ciation administration. Included in 
the discussion will be an evaluation 
of state organizations today, selec- 
tion of topics for interesting con- 
vention programs, organizing local] 
hospital groups, bulletins and news- 
letters, development of leadership, 
and selection and function of of- 
ficers. 

Coordination of national and 
local council and committee activi- 
ties will be the theme of the Satur- 
day morning meeting. Eight points 
to be covered are: Mechanics of co- 
ordinating programs, joint insti- 
tutes, cooperative planning in a 
dietary program, state association 
promotion of good accounting prac- 
tices, principles of relationship be- 
tveen hospitals and Blue Cross, a 
}ractical public relations program, 
Construction and fire regulations 
under licensing laws and legislation 
ct benefit to hospitals. 


ex- 
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All sessions will be followed by 
a general discussion period, ‘Time 
also has been provided for persons 
attending the conference to present 
suggestions for group discussion 
that will aid in the day-to-day busi- 
ness of state associations. 

Special programs have been ar- 
ranged for luncheon and dinner 
meetings on Friday and for a Satur- 
day luncheon. Friday noon Mrs. 
R. M. Kiefer, se:retary-manager of 
the National Association of Retail 
Grocers, will speak on “Making 
Membership Mean More.” 

The Friday evening dinner will 
be an open session to which persons 
in the hospital field residing in the 
Chicago area are invited. Alfred P. 
Haake, honorary director of the 
National Association of Furniture 
Manufacturers, will discuss “Trade 
Associations, the Guardian of Free 
Enterprise.” 

Dr. Vane M. Hoge, medical di- 
rector, chief, Division of Hospital 
Facilities, U. S. Public Health Serv- 
ice, will address guests at a discus- 
sion forum following the Saturday 
luncheon. His subject will be “Ad- 
ministration of the Hospital Sur- 
vey and Construction Act.” Further 
comments will be made by Graham 
L. Davis, Association — president- 
elect. 

Presiding on Friday at the vari- 
ous meetings will be: William P. 
Butler, chairman of the Council on 
Association Relations, morning; Dr. 
Donald C. Smelzer, chairman of the 
Council on International Relations, 
luncheon; Dr. Edwin L. Crosby, 
chairman of the Council on Educa- 
tion, afternoon; and John H. Hayes, 
Association president, dinner. Pre- 
siding officers on Saturday will be: 
Dr. Robin C. Buerki, chairman of 
the Council on Professional Prac- 
tice, morning and John Hatfield, 
chairman of the Council on Gov- 
ernment Relations, luncheon. 


SCHEDULED to appear on the program of 
the Mid-Year Conference are (top) Dr. Vane 
M. Hoge, Mrs. R. M. Kiefer, Albert P. Haake. 













































































Federal Administration of 
THE HILL-BURTON ACT 


I" NEARLY EVERY STATE and terri- 
tory of the United States, plans 
are under way for developing pro- 
grams for making available to the 
people adequate hospital and he7!th 
facilities through the Hospital Sur- 
vey and Construction Act. This 
means that for the first time hospi- 
tals will be built and operated in 
accordance with a long range plan. 
Previously they have cropped up 
without pattern and with little sem- 
blance of over-all planning. 

If the conditions today are com- 
pared with those that existed fol- 
lowing the first World War, a 
marked similarity is demonstrated. 
There was an upsurge of health 
consciousness then just as there is 
today. There was money available 
then as now. Hospitals were being 
built—but at that time with no cor- 
related planning. 


Peak Reached in 1928 


By 1928 there were more hospi- 
tals registered in the United States 
than ever before or since. In the 
following ten years several hundred 
went out of existence. It must be 
assumed that this tremendous loss 
in terms of money and potential 
services was due largely to lack of 
careful planning. The intensive sur- 
vey and planning phase required 
by the Hill-Burton Act should pre- 
vent this from happening again. 

As a first step hospitals have been 
or will be asked to complete a sched- 
ule of questions—in a questionnaire 
of about 40 pages—which will give 
an accurate picture of the facilities 
available to the community. In 
many states these inventories al- 
ready have been completed. It is 
from these questionnaires that the 
state survey will be drafted original- 
ly and upon which the adequacy of 
a state plan largely will depend. 

The four major parts of the hos- 
pital survey and construction act 
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broadly outline its purpose and ob- 
jectives: 

Part A, or declaration of purpose, 
states that it is the purpose of this 
act to assist the states to inventory 
existing hospitals, to survey the 
need for new hospitals and to de- 
velop a program for construction 
of public and other nonprofit hos- 
pitals and health centers. The act 
makes it clear that hospitals to be 
built under this program are to 
augment existing hospitals and in 
no sense are to replace those now 
in satisfactory operation. 

Part B deals with survey and 


. planning. Application forms have . 


been distributed by the U. S. Public 
Health Service and are now being 
received from the states requesting 
their allotments. These allotments, 
unlike most federal appropriations, 
do not revert to the treasury if not 
used during the year, but remain 
available until expended. 

The comprehensive survey re- 
quired in this act is unique in 
federal health legislation. Federal 
grants for non-federal hospitals are 
not new. They have been made un- 
der a number of different programs 
in past years, notably under the 
wartime Lanham Act which also 
provided aid to voluntary as well 
as public hospitals. In all these pro- 
grams the negotiations have been 
on a direct federal-local basis with 
the federal agency determining the 
need in each instance. 

The distribution of hospitals and 
health centers, however, will not 
make sense unless the needs of each 
community are viewed in relation 
to neighboring communities and to 
the state as a whole. When these 
community needs have been ana- 
lyzed throughout the state, a long 
range plan for both construction 












and service can then be developed. 

Fortunately for the progress of 
the program, many of the states 
within the past two years have start- 
ed’ comprehensive surveys under 
the guidance of the Commission on 
Hospital Care and these surveys 
will be an important preliminary to 
proper planning. 

The initial survey and planning 
program will not produce a single 
fixed plan which will be set up as 
an unquestionable and unamend- 
able yard stick. As new hospitals 
are built and as other factors are 
considered during the five year pe- 
riod, state agencies and advisory 
committees will see the need for 
further survey and planning which 
will produce modifications and re- 
visions of original plans. 


No Time Restrictions 


That is why survey and planning 
fund distribution is not restricted 
by a time limitation and why pro- 
vision is made to permit the sur- 
geon general to consider the accept- 
ability of these modifications. 

Part C provides for the construc- 
tion of hospitals, public health cen- 
ters and related facilities. It should 
be made clear that the expression 
“to assist the states” does not refer 
to state owned facilities only, but to 
all facilities within the state author- 
ized by the act. Funds for construc- 
tion may be granted only to public 


_ and nonprofit hospitals. Proprietary 


hospitals are excluded. 

The definitions of what may be 
built are less exacting. State plan- 
ning will consider these types: 

By “hospitals” are meant general, 
tuberculosis, mental, chronic dis- 
ease and other types not furnishing 
primarily domiciliary care. 

A “public health center” is de- 
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fined to mean a publicly owned fa- 
cility for the provision of public 
health services, the scope of which 
is a matter of state law. 

“Related facilities” include lab- 
oratories, outpatient departments, 
nurses’ homes, teaching facilities 
and clinics. 

As used in this act, the term “‘con- 
struction” is defined broadly to in- 
clude construction of new build- 
ings; expansion, remodeling and 
alteration of existing buildings, 
and initial equipment of any such 
new or existing facilities. 

Part D sets forth the administra- 
tive procedures. The Hospital Sur- 
vey and Construction Act is not 
another public works program. It 
is solely a grant-in-aid program in 
the interest of long range national 
health. It delegates the major share 
of individual responsibility to the 
individual state. In making these 
provisions, Congress apparently was 
mindful of the fact that the con- 
struction and operation of hospitals 


are essentially community responsi- 
bilities. 

In line with this philosophy the 
law sets up specific limitations with- 
in which the surgeon general may 
prescribe regulations affecting the 
distribution and construction of all 
authorized facilities. The act places 
unusual responsibilities on both 
the state governments and the pub- 
lic in general. Advisory committees 
are required at both the state and 
federal levels. These committees 
include representatives from both 
technical and consumer interests. A 
federal hospital council with both 
advisory and administrative duties 
is required at the federal level. 

To accomplish the two-fold aim 
for planning and construction, the 
act authorizes the appropriation of 
$3,000,000 in federal money to as- 
sist with the surveys and $75,000,000 
annually for the five year period 
starting July 1, 1946, to assist with 
the construction. 

To date, $2,350,000 has been 
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THE administrative framework necessary for the development of a long-range national 
health plan—including construction and operation of hospitals—is shown in this diagram. 
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appropriated tor survey and plan- 
ning funds and for administrative 
expenses of the Public Health Serv- 
ice necessary to conduct this pro- 
gram. 

To help the surgeon general ad- 
minister the act, the Division of 
Hospital Facilities was established 
under the Bureau of State Services 
in the Public Health Service. The 
four major offices in this division 
are the Office of Program Planning, 
the Office of Program Operations, 
the Office of Technical Services and 
the Office of Hospital Administra- 
tive Standards. 

The office of program planning 
is responsible for long range plan- 
ning and for developing general 
methods of improving hospital and 
health standards. This office also 
conducts orientation programs for 
Public Health Service personnel 
who have been placed in the field. 

The office of program operation 
will formulate, interpret and apply 
regulations and procedures related 
to the act. Applications for survey 
and planning funds and for con- 
struction projects are analyzed by 
this office. It is also responsible for 
the program as it is carried on in 
the field through the director and 
staff of each district office. 

The office of technical services 
develops standards and plans cover- 
ing the architectural phases of the 
construction of hospitals and re- 
lated facilities. Designs, blueprints 
and construction details submitted 
by applicants are reviewed by the 
staff of this office. 

The office of hospital administra- 
tive standards develops standards 
and plans covering administrative 
phases of hospital planning, design 
and operation. Consultation service 
is given also to states, communities, 
organizations and individual hospi- 
tals on specific problems. 

As with other grant-in-aid pro- 
grams, the hospital construction 
program is administered to a large 
extent through the district offices of 
the Public Health Service. Person- 
nel with specialized training are 
assigned to each district office. In- 
cluded are hospital analysts, archi- 
tects, administrators, construction 
engineers and program directors. 

The staffs in the district offices 
will work closely with the state 
agencies, communities and organi- 
zations on many phases of this pro- 
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gram. Applications for survey and 
planning funds and for individual 
construction projects will all chan- 
nel through the district offices. The 
district offices will give consultation 
services to the states and will help 
interpret the law and regulations 
and other compliances of the states. 
Where necessary, these offices will 
assist the states in getting com- 
pliance. 

The state agency which is set up 
by each state will be the focal point 
for the individual state’s activities. 
The state agency will administer 
the state law, set up standards in 
compliance with its state laws and 
federal regulations, determine the 
location and priority of hospitals 
in its state plan, and receive direct- 
ly and process applications from 
hospitals for individual construc- 


tion projects. It is to the state agen- ° 


cy that hospitals should look for 
immediate guidance and assistance, 
and to whom they should give: full- 
est cooperation. 

With the enthusiasm over the 
implementation of the act, its limi- 
tations should not be overlooked. 


The primary limitation is the for- 
mula for the distribution of federal 
funds which requires that all states, 
regardless of ability to pay, meet 
federal construction funds on a two- 
to-one basis. It is obvious that the 
need is greater in certain states, and 
where this accumulated need exists 
there is usually a lower per capita 
income. ; 

Secondly, the funds authorized 
still fall far short of meeting the 
over-all need. They will not meet 
all the urgent needs. Even if all the 
federal funds are fully matched by 
non-federal money the total prob- 
ably will take care of less than one- 
fourth the facilities required. How 
far the rising costs will have re- 
duced this percentage is difficult to 
say, but it will be considerable. 

Then there is the five year limita- 
tion. This was not in the original 
bill and if the goal of hospital fa- 
cilities for all the people is to be 
met the duration of the program 
will have to be extended. 

Last of all there is the problem 
of rural and low income areas. Ex- 
perience has pointed to the neces- 


sity of financial assistance in such 
sections. 

Nevertheless, with this act hospi- 
tals have been brought into and 
made a part of the public health 
structure. The act reflects the cur- 
rent concept that public health in- 
cludes responsibility for the treat- 
ment and care of the individual. It 
indicates also that hospitals are an 
integral part of our social fabric, on 
a par in the community with the 
church and the school. 

Accordingly, today more than 
ever before hospitals face a broad 


responsibility to society. This is a 


responsibility that the administra- 
tors of this program necessarily 
must share with administrators of 
hospitals. The outcome of the pro- 
gram will have a profound influ- 
ence on the future development of 
hospitals in this country. 

It is the undeniable responsibil- 
ity of every hospital organization 
and every community to give whole- 
hearted cooperation to the state 
agency responsible for the admin- 
istration of this program. 





The Voluntary Hospital 


“*TusT AS A CHAIN depends for its 
J strength on its every link, the 
common good of a nation depends 
on the social well-being of its citi- 
zens. An unhealthy nation is a weak 
nation. As long as this nation of 
ours is harnessed with the problem 
of the medically indigent, it will 
continue to be a nation robbed of 
the fullness of its strength and vi- 
tality. The common good of the 
nation demands that the state assert 
its right and exercise its duty to- 
ward the proper care and hospital- 
ization of the medically indigent. 
“With every right there is a cor- 
responding duty. The citizen is also 
a human person, and his personal 
responsibility means that as a crea- 
ture he is answerable to his Creator 
for the proper care of the body he 
has received. Every man, to the best 
of his ability, must provide for his 
own care. He cannot lightly pass on 
this personal obligation to his gov- 
ernment in the expectation that, on 
the basis of a social insurance for- 
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mula, someone else, preferably in- 
dustry, is going to pay for it. He 
can invite and receive all of the 
assistance he desires or needs to 
fulfill his duty to himself, but just 
as no citizen should be forced to 
surrender his inalienable rights, so 
no person should be allowed to 
shirk his duty to himself. 


“The proposal is to take all of 
these rights from the citizen and to 
assume all of these obligations for 
him. It is proposed to take from the 
physician his inalienable right to 
happiness in the freedom of choice 
of an avocation in life, and make 
him merely a government em- 
ployee, to take charge of medical 
education and research. This might 
be considered justifiable on the as- 
sumption that medical education 
and the practice of medicine in this 
country had sunk so low as to con- 


From a paper given by Archbishop 
Edwin V. Byrne, archdiocese of Santa 
Fe at the annual meeting of the New 
Mexico State Hospital Association, Al- 
buquerque, May 23-25, 46. 


System 


stitute a national emergency; and 
that our present voluntary hospital 
system is woefully incomplete, in- 
efficient and incapable of proper 
expansion. Neither of these assump- 
tions could possibly be sustained. 

“The voluntary system has the 
confidence and support of the peo- 
ple all over the land. No people 
have done so much for their na- 
tion’s health. We can solve our 
health problems with the proper 
consultation and cooperation of 
those groups whose record is one of 
accomplishment, who have accurate 
appreciation of the extent and the 
excellence of the present system 
which is still vigorous and progres- 
sive. The system can still push for- 
ward the hospital and medical fron- 
tier into needy areas and meet the 
challenge for a comprehensive 
health service for all the people, in 
the traditional American way, in a 
mutually respecting partnership be- 
tween governmental and_ private 
agencies.” 
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THEY NOW HAVE PENSIONS 


ee THE FIRST of October 1946, 
the American Hospital Retire- 
ment Program was announced and 
the interest in it has proved to be 
widespread. Thirty hospitals are 
now enrolled under the program 
and more than 40 additional hospi- 
tals have received cost estimates on 
the program since the plan was 
launched. 

The first hospital to enroll under 
Plan C, following the announce- 
ment of the pension program, was 
the Robert Packer Hospital, Sayre, 
Pa. Howard Bishop, administrator, 
announced the enrollment of 110 
employees—g214 per cent—out of a 
total of 119 who were eligible. An 
examination of the personnel file 
indicated that only about 50 per 
cent of all permanent employees 
were eligible under the one-year 
waiting rule and the limitation of 
enrollment to workers more than 25 
years of age. 


Credit for Past Service 


At Packer Hospital an unusually 
large percentage of the personnel 
had been employed for years and 
had past service credit. It was esti- 
mated that the cost of the past serv- 
ice benefit would be about $600 a 
month and the future service ben- 
efits about $700 a month. 

The second hospital to complete 
its enrollment under Plan C was 
the York (Pa.) Hospital, where 89 
per cent of the eligible employees 
enrolled. D. Scott Bruce, manager, 
reported that out of 154 permanent 
and regular employees 82 were 
classified as meeting the eligibility 
requirements, and of this group 73 
—89 per cent—enrolled. The past 
service cost to York Hospital was es- 
timated to be about $200 a month 
and the future service cost approx- 


HOMER WICKENDEN 


EXECUTIVE SECRETARY, NATIONAL 
HEALTH AND WELFARE RETIREMENT 
ASSOCIATION, INC., NEW YORK CITY 


Some hospitals have inquired 
about the difference in cost be- 
tween Plan A and Plan C. Plan A 
provides a minimum death benefit 
of ,10-months salary and requires 
5 per cent contributions by the em- 
ployee, while Plan C requires only 
3 per cent employee contributions. 
In this connection the accompany- 
ing table showing the estimated 
costs in three hospitals, together 
with the cost in terms of percentage 
of the payroll, will be of interest. It 
should be observed that these fig- 
ures represent the cost if 10 per cent 
of the eligible employees should en- 
roll. Actually, from 80 per cent to 
go per cent usually join the plan. 

The National Health and Wel- 
fare Retirement Association recom- 
mends the following procedure for 
hospitals interested in the pension 
program: 

(1) Ask the board of trustees, 
perhaps through a special commit- 
tee, to consider, in principle, the 
adoption of a pension program. 
Copies of booklets will be made 
available for this purpose on re- 
quest. 


(2) After the board or committee 
has approved a pension program in 
principle, determine whether the 
hospital can afford to spend 3 per 
cent to 5 per cent of its annual pay- 
roll for this purpose. 

(3) When the hospital board or 
committee expresses a willingness 
to make funds available, please 
communicate this information to 
the National Health and Welfare 
Retirement Association, requesting 
a formal proposal. When cost esti- 
mates are required the association 
will advise on the payroll informa- 
tion necessary. 


Should Enact Resolution 


(4) After a formal proposal has 
been submitted by the retirement 
association, definite action by the 
proper hospital body should be 
taken by enacting the resolution 
covering the plan chosen. Copies of 
the application form containing the 
resolution will be submitted with 
the proposal. 

(5) Upon receipt by the associa- 
tion of word that the resolution has 
been passed, literature and enroll- 
ment instructions will be furnished. 
Experience has proved that many 
hospitals will be able to enroll em- 
ployees without assistance if they 
follow the instructions given. 





RELATIONSHIP OF EMPLOYER'S ANNUAL COST TO ANNUAL PAYROLL 
OF ELIGIBLE AND FULLTIME PERSONNEL BASED ON ACTUAL CALCULATIONS 


Hospital "A" 


General Classification 


Hospital "B" Hospital "C" 





| RE SR eee semeree liens 1,037 
Fulltime Personnel............................ 1,470 
Annual Payroll, Fulltime Personnel....| $2,203,568 


179 19% 
238 165 
$315,032 $237,090 





Classification for 


Retirement Program —- 


PLAN C 


PLAN A PLAN C PLAN A PLAN C 





Number of Eligible Employees...... . 744 


Annual Payroll of Eligible Employees! $1,256,360 $1.072.049 


Estimated Maximum Cost 
of Employer 


(Based on 100% enrollment) 


606 147 138 89 78 


$234,301 $223,485 | $136,490 $117,530 


imately $480 a month. 


Hospitals enrolling under Plan 
A in the past two months are the 
N i i 2 
Nathan Littauer Hospital, Glovers rioting eins a 
ville, N. Y.; the Burbank Hospital, to Annual Payroll of Fulltime Per- 
Fitchburg, Mass.; and the Robert ~~ = 
B reck Brigham Hospital Boston *Usually only about 60 per cent of the fulltime personnel are eligible fo join the plan under the one yeor waiting rule. 


53,602 11,715 
22,237 4,686 
75,839 16,401 


For Future Service AN rer ioe 
For Past Service 
Annual Total 


62,818 
25,127 
87,945 


Percentage Relationship 
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Dieteti cs \Administration 





{ FORMULA ROOMS at this in- 
stitution were designed for the 
use of aseptic technique. It is 
recognized that autoclaving of the 
final product is ideal and it is 
hoped that such a procedure may 
be included in the future. There 
are, however, many details which 
must be worked out to make the 
care of nipples and bottles satis- 
factory when the completed for- 
mula is autoclaved. 


The physical plan includes two 
rooms and an entry adjacent to the 
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Aseptic Technique and Procedures in 


FORMULA ROOMS 


MARIE PATTANI 


AND 
MARY M. HARRINGTON 
DIETETICS DEPARTMENT 
HARPER HOSPITAL, DETROIT 

dietitian’s office. The unclean room 
provides the space for the washing 
of all equipment used in the prepa- 
ration as well as the bottles re- 
turned after use. The entry pro- 
tects the clean room so that the 
door to this room may not be 
opened during the preparation 


process. All equipment is taken 
directly to this room after steriliza- 
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tion. Air conditioning provides 
clean air and makes this room a 
comfortable place to work. 


One wall of the clean room con- 
tains a large window directly op- 
posite the dietitian’s desk so that 
the procedure may be closely super- 
vised. 


Formulas for all infants are pre- 
pared in the milk laboratory. Prep- 
aration is made by two employees, 
a student nurse and a _ student 
dietitian under the supervision of 
the staff dietitian. The personnel 
responsible for the mixing, pour- 
ing and bottling of the formula 
prepare themselves with the tech- 
nique used in the operating room. 


The student dietitian dons a 
clean cap, mask and sterile gown, 
handles the unsterile equipment, 
marks the completed bottle and 
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PLANS of Harper's formula rooms include a window in the dietitian's office which permits supervision of work in the preparation room. 
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Delicate biologicals produced at Cutter run no tougher 
course than Saftiflask Solutions — to get the “okay” 
of Cutter’s expert testing staff. 


The Cutter solutions staff is good, but not perfect — the 
solution laboratory equipment is exceptional, but not 
fool-proof. As a result, occasional lots go down the drains. 
Safety is not taken for granted at Cutter. Solutions 
which reach your hospital have been proved safe by 
technicians who are both born-and-trained faultfinders. 


Saftiflask’s all-in-one design cuts risk in handling, too. 
No tricky gadgets to hamper efficiency. Just plug in 

the tubing — and the injection outfit is ready to use. 
Why not ask your Cutter representative to demonstrate? 
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THIS LAYOUT of United Hospital's bottle washing unit and formula preparation room shows adequate germicidal ultraviolet radiation. 


places it in the bottle rack. Before 
any preparation is initiated, the 
“T” shaped tables are covered with 
sterile cotton blankets and sterile 
equipment is placed on them. Un- 
sterile equipment is placed on the 
table opposite. 

One worker mixes, one pours 
and a third puts the nipples on 
the bottles and covers each with 
sterile parchment paper and rubber 
bands. Three bottles of ‘sterile 
water per baby are prepared in a 
similar manner. All bottles in num- 
bered racks are placed on carts 
lined with clean paper and covered 
with a clean canvas for delivery to 
the nursery refrigerators. These 
workers take the completed prod- 
ucts to the floor and deposit them 
in the refrigerators. 

All bottles and mixing equip- 
ment are carefully washed, rinsed 
and wrapped in double muslin, 
stored upside down in wire baskets 
and autoclaved for 45 minutes. 
Parchment squares, towel packs and 
gowns are wrapped and sterilized 
in a similar manner for the same 
length of time. Wrapped rubber 
gloves and bands are sterilized by 
autoclaving for 20 minutes. 

Cans of evaporated milk are im- 
mersed in water in the sterilizer, 
covered by at least one-half inch of 
water and boiled for ten minutes. 
Small instruments are boiled in a 
similar manner for 20 minutes. 
Sterilized equipment and materials 
are stored in the clean room in 
cupboards. Special sterilized trays 
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are kept on hand for preparation 
of emergency formulas ordered 
later in the day. 

Frequent checks of bacterial 
count are made to determine any 
breaks in technique and to assure 
a completely safe formula. An ideal 
arrangement would include an 
autoclaving unit in the cleaning 
room with an opening for remov- 
ing the sterilized material in the 
room where the formula is _pre- 
pared. 


Should the plan of formula 
preparation be modified to include 
terminal sterilization some disad- 
vantages are obvious. Any formulas 


‘containing lactic acid or other acids 


are not satisfactorily autoclaved. 
Plugging of nipples with curdled 
formula and loss of formula through 
ebullience are physical difficulties 
to be overcome. 

Harper Hospital has 600 beds 
including 10 pediatric nursery ac- 
commodations and 85, bassinets. 


A New Formula Room 
MADE TO ORDER 


CARL P. WRIGHT JR. 


SUPERINTENDENT, UNITED HOSPITAL, PORT CHESTER, N. Y. 


EFORE THE NEW infant formula 
B room was built, formulas for 
the pediatric department and new- 
born nursery were made in a small 
pantry located in the children’s 
ward. ‘The making of formulas was 
under the direction of the charge 
nurse and the actual formulas were 
made by various general duty 
nurses or the charge nurse. 

With the growing shortage of 
nurses at the time the war began, 
we became concerned over the 
techniques used in preparing for- 
mulas because the nurse working 
in the formula room was frequently 





called out to care for a child. We 
felt that there was great danger of 
contamination in a setup where the 
preparation of formulas was an 
added duty and not the primary 
function of the individual. 
There was no adequate space 
either in the children’s ward or on 
the maternity floor for construction 
of a formula room. We decided to 
turn this work over to the dietar) 
department and there seemed no 
logical reason why the formula 
room had to be connected with a 
patient section. In fact, we felt 
that it would be advantageous to 
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place it in a location away from all 
patients. 

It probably would have been 
satisfactory to place the formula 
room as a part of the main kitchen 
had ‘space been available. As this 
was not possible, a location was 
picked away from both patients’ 
sections and the kitchen. 

The main advantage in placing 
this unit under the dietary depart- 
ment was the fact that it released 
nurses for nursing duties as we 
were able to secure a competent 
dietitian for the work. Inasmuch 
as formulas are nutrition, we felt 
that it was logical to ask the chief 
dietitian to supervise this function. 
An assistant dietitian prepares the 
formulas and she is assisted by 
student nurses who are assigned to 
the formula room during their 
training period for diet therapy. 

The plan shows the layout of the 
office, bottle washing unit and the 
formula preparation room. Between 
the bottle washing and formula 
preparation room is a double 288 
bottle boiling sterilizer. The bottles 
are washed in the cleaning section, 
placed in the section of sterilizer 
located in that room and removed 
through the other lid of the steri- 
lizer located in the formula room 
proper. With this system it is felt 
no bottle can inadvertently be used 
without being sterilized. 

The formula room section has a” 
tile floor and tile walls to a seven 
foot level. It is equipped with an 
instrument sterilizer, sterile water 
urn, two double gas plates, work 
table and a 30 cu. ft. refrigerator. 
It contains adequate germicidal 
ultraviolet radiation. 

Tests have not been carried out 
to prove that germicidal lights are 
essential. A few years ago we did 
find that germicidal lights appeared 
to check and eventually eliminate 
impetigo in the nursery. Whether 
ultraviolet radiation in the formula 
room has prevented contamination 
is difficult to prove. There has 
been no trouble and certainly these 
lights do no harm. 

When making formulas, the 
dietitian and student nurses wear 
gowns, caps, masks and rubber 
gloves. The person making the 
formulas scrubs her hands and 
nails in the same manner as a 
surgeon scrubs for an operation. 

Sterile packs are prepared and 
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issued from the central supply 
room. One pack contains six 
towels, four 4 x 4 gauze sponges, 
three pot holders and one pair of 
rubber gloves. The second pack 
contains two gowns and two hand 
towels. 

Three sterile fields are set up; 
two on the preparation counter 
and one on the portable table with 
the towels from pack No. 1. The 
sterile field on the portable table 
is used for receiving small sterile 
equipment from the instrument 
sterilizer. The first of the sterile 
fields on the preparation table is 
used for the making of formulas. 
The second field on the prepara- 
tion counter is used during the 
pouring, capping and marking 
operations. 

Sterile pot holders are made with 
red material on the one side and 
white on the other. They are used 
in handling unclean articles such 
as the handle on the refrigerator 
door and the door to the supply 
cabinet. The red side is the un- 
sterile side. Bottles are marked with 
a blue crayon while still warm. The 
crayon is first wiped off with a 
sterile gauze sponge saturated with 
70 per cent of alcohol. The milk 


cans likewise are wiped off in the 
same manner. 

After the formulas are made, a 
rubber cap is placed over the bottle 
and periodically formulas are de- 
livered to the newborn nursery and 
the children’s ward. Bottle warm- 
ers large enough to take care of 24 
bottles each are used to heat the 
formulas to a predetermined tem- 
perature. 

Nipples are not put on the 
bottles in the formula room as 
individual infants require varying 
sizes of holes in the nipples. This 
is a situation known to the nurse 
but not the dietitian. Nipples are 
washed and sterilized in an instru- 
ment sterilizer in the workroom of 
the nursery and the treatment room 
on the children’s floor. They are 
then placed in sterile cans and re- 
moved from the cans with sterile 
sponge forceps. 

The only change recommended 
is the installation of a double-end 
autoclave in place of the boiling 
sterilizer. At the time the formula 
room was built a suitable autoclave 
was not available. 

United Hospital, a 218-bed insti- 
tution, has 24 pediatric beds and 
32 bassinets. 
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Pouring Formulas 


One procedure, adopted by the 
Charity Hospital in New Orleans, 
is the use of a graduated five quart 
jar into which water, evaporated 
milk and 50 per cent sugar solution 
are poured, and from this indi- 
vidual feedings are dispensed into 
formula bottles by siphon through 
glass and rubber tubing. 

For efficiency in pouring for- 
mulas, Chicago Lying-In-Hospital 
has installed a shelf about chest 
high with a light behind it. This 
makes for accuracy and ease in 
filling formula bottles. 


Rapid Cooling Equipment 

At Waterbury (Conn.) Hospital 
baby formulas with nipple and 
nipple cover are autoclaved 8 dozen 
at a time in the basket style bottle 


racks and then rapidly cooled. The 
cooling setup was designed by the 
chief engineer and a member of 
the Men’s Volunteer Corps assisted 
by the pediatricians. It was made 
by a local sheet metal firm. 

The tray is set on a strong wall 
bracket 2914 inches from the floor. 
It consists of a tray measuring 48], 
inches by 2114 inches by 47% inches 
deep, with a water inlet and water 
outlet. 

A “C” shaped 14 inch galvanized 
pipe extends around the back and 
across two ends of the tray. Two 
slits 1/32 inch in width are cut on 
the under side of the pipe across 
the ends only, which provides for 
two fine inlets of water about 7 
inches wide coming into the tray. 
The bottom of the tray is flat with 
a 11% inch water outlet. 

Four pans, each measuring 23 
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EKTACHROME ...Kodak’s latest 
eontribution to color photography 


|: a more than ever, color becomes a part of the medical scene. 
... With Kodak Ektachrome Film, the physician, or medical 
photographer, can record in full color the important aspects of a 
surgical operation . . . do the processing in any convenient dark- 
room . . . see final results within an hour and a half. Never before 
have such speed and facility been available to the medical profes- 
sion . . . with such realistic color. 

Progress like this is characteristic of Kodak. Whatever the 
product . . . photographic or radiographic . . . so long as it bears 
the name “‘Kodak,” you may trust it completely . . . both the up- 
to-dateness of its design and the quality of its production... . 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Serving Medical Progress through Photography and Radiography 
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Major Kodak Products for 
the Medical Profession 


Cameras —still and motion picture; 
cardiographic film and paper; photo- 
graphic films—color, black-and-white 
(including infrared); photographic pa- 
pers; photographic processing chemi- 
cals; photoradiographic films; pro- 
jectors—still and motion picture; 
Recordaks; synthetic organic chem- 
icals; x-ray films; x-ray intensify- 
ing screens; x-ray proc- 

essing chemicals. 





SPECIALLY made, the dispenser shown measures and thoroughly mixes the formula ingredients. 


inches by 8 inches by 3 inches 
deep, hold the eight racks or 8 
dozen bottles. The pans are con- 
structed to slope on the outer ends 
to fit the sloping tray and the inner 
end of each pan is 4 inch lower 
than the sides. This allows the 
cooling water to spill over into the 
middle of the tray and out by the 
way of the water outlet. It takes 
from 15 to 20 minutes to reduce 
the boiling hot formulas to the 
temperature at which they can be 
placed in the refrigerator. 


Labor-Saving Rinsers 


A specially made bottle rinser 
consists of a rack holding 8 bottles, 
and it is so arranged that each in- 
verted bottle fits down over a pipe 
containing a number of holes. 
When the rack is filled, hot tap 
water is turned on and it sprays 
through the small openings of the 
pipes, thoroughly rinsing each 
bottle. 

Another device rinses 40 bottles 
at one time. A hospital engineer 
made the rack by using the stand- 
ard wire dish storage basket, 12 
inches wide by 1714 inches long by 
5% inches deep, and to this was 
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fastened a sheet metal top into 
which were punched 40 holes to fit 
over the tops of the formula bottles. 

The operator places the bottles 
on the rack, fastens down the cover 
and turns the rack upside down to 
drain all milk out of bottles at one 
time. The basket is immersed in 


water, the bottles washed and rinsed 
with a hose, and the basket is 
turned upside down again for final 
draining. 


Dispensing Formulas 


A stainless steel specially made 
600 oz. formula dispenser graduated 
on the inside in 20 oz. quantity 
facilitates the measuring of ingredi- 
ents for the house formula, and a 
spatula type spoon is provided for 
thorough mixing of the formula in- 
gredients. 

The dispenser shown is used at 
Stanford University Hospitals. It is 
12 inches in diameter, 1014 inches 
deep and stands 10 inches from the 
table. It is operated by pressing up- 
ward on the valve with the formula 
bottle and releasing when desired 
number of ounces have been dis- 
pensed into the bottle. 


Nylon Tumblers 


Nylon indestructible tumblers are 
now available in pastel and stand- 
ard colors. ‘These 8 ounce tumblers 
will be put to many uses in the 
hospital as they are light in weight, 
cannot be broken or chipped and 
will stand boiling. Manufacturers 
are contemplating additional items 
in this material in the near future.* 


MARGARET GILLAM 


*Further information on this subject may 
be obtained by addressing an inquiry to 
Dietetics Administration, HOSPITALS, 18 
East Division Street, Chicago 10. 


THIS rapid cooling device has basket style bottle racks, water inlets and water outlets. 
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“Reference Guide 


CURBING BREAKAGE AND THEFT LOSSES 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the articles listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


oo the budget with in- 
creasing costs is one of the 
hospital’s most recurrent problems. 
Losses of any kind, hidden or ob- 
vious, have to be cut to the mini- 
mum. Theft of money, other types 
of fraud and loss of equipment and 
supplies through both breakage 
and theft are not new items on the 
debit side. However, there are 
some remedies for the situation 
that have been discussed in articles 
appearing in the hospital journals. 
Some of these are noted here, with 
a very brief description of the solu- 
tions offered. 


“Fraud in Hospitals.” Clayton E. Reed. 
HospITALs 16:23-27, August 1942. 
» Setting up adequate and proper 
accounting systems so that there 
will be no opportunity for mis- 
appropriation of funds is the best 
prevention of possible theft. State- 
ments and reports covering cash re- 
ceipts or disbursement transactions 
should be compiled by some one 
other than the person responsible 
for the data contained therein. 
When the hospital must buy from 
firms stipulated by board members 
at a price higher than necessary 
for equal quality there is justifica- 
tion for considering the difference 
as theft. 


“Does All Cash Get into the Till?” T. 
J. Hunston. Modern Hospital 55:60, Sep- 
‘ember 1940. 

» Control of cash coming into the 
hospital, either by mail or direct, 
can be established to obviate loss 
of money by theft. Although re- 
ceipts are usually given for cash 
paid in person the cashier should 
have either prenumbered receipts 
-all of which must be accounted 
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for—or a cash register which prints 
a receipt. Mr. Hunston describes 
in detail a system for handling mail 
that will insure all the money being 
deposited in the bank. 


“Hospital Thieves We Have Known.” 
R. D. Brisbane. Modern Hospital 55:43-44, 
July 1940. 

» Patients and visitors, whether 
souvenir hunters or deliberate 
thieves, can make away with a 
considerable amount of hospital 
property. Setting up a method to 
curb this loss is about as difficult 
as trying to recover the property 
and still preserve the hospital’s 
good public relations. Assigning a 
nurse or attendant to help the pa- 
tient pack his bag on discharge is 
one solution; having the house- 
keeping department check the room 
immediately after the patient leaves 
is another. 


“The Mystery of the Broken Dish.” A 
symposium. Modern Hospital 58:94-96, 
May 1942. 
>» Helpful suggestions for solving 
one of the persistent problems of 
administrative dietitians and hos- 
pital administrators. The question 
of whether or not the employee 
should pay for breakage is discussed 
pro and con. One dietitian lists 
nine ways by which she _ believes 
breakage can be controlled, includ- 
ing the examination of cracks and 
chips in the dishes to determine 
the reason for breaking. 


“They Don’t Have to Break Dishes.” 
Rachel Mayhew. Modern Hospital 61:99- 
100, September 1943. 


» Training the employee who has 
been carefully selected for the dish- 
washing job is the best prevention 


against breakage. The ideal pro- 
cedure to be followed should be 
outlined and each progressive step 
demonstrated; then the way it is 
to be put into effect should be 
carefully checked. The supervising 
dietitian, by frequently watching 
the dishwashers at work can note 
needed repairs and can help instill 
in the employee pride in his equip- 
ment and in his job, to the extent 
that he will suggest improvements 
in technique. 


“Constant Care Curbs Theft of Sup- 
plies.” John Edgar Hoover. Hospirats 20: 
62-63, February 1946. 

» Employees, even those essentially 
honest, are more inclined to pilfer 
occasionally or systematically if 
adequate controls are not provided. 
All hospital property should be 
marked to be identifiable as such. 
In addition to a rigid system of 
requisitioning supplies, spot checks 
could be made by supervisory em- 
ployees to determine if the supplies 
were being used as requisitioned. 
Storage space for all supplies should 
be carefully planned so as to pro- 
hibit easy access from the outside 
by employees or their confederates. 


“Some People Will Steal Anything But 

They Prefer Linen and Food.” Modern 
Hospital 63:77-78, November 1944. 
p» The result of a questionnaire, 
this article describes the experi- 
ences of several hospitals in rela- 
tion to this problem. Some sugges- 
tions offered include care in hiring 
personnel and following up their 
references; instructing workers not 
to give supplies to patients even 
though the employee may feel he 
is helping the hospital’s public 
relations; employing watchmen at 
night; making a daily count of 
silverware. 


“Waste Checkers.” Mary Edna Golder. 

Hospital Management 48:50-51, Septem- 
ber 1940. 
» Reproduced in this article is a 
chart used in a restaurant to re- 
mind employees of the cost of . 
breakage and replacement of china, 
glassware and dishes. There is an 
outline drawing of each item with 
the price of replacement printed 
on it. These charts are placed con- 
spicuously in the kitchens and dish- 
washing rooms. 
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SALARIES AS OF AUGUST 1, 1946 in St. Louis 
Social and Health Agencies According 
to Standard Job Descriptions. Research 
Bureau, Social Planning Council of St. 
Louis and St. Louis County. St. Louis. 
1946. 189 pages. $1. 


ne PREPARED FOR local 
use in St. Louis the methods 
and results discussed in this book 
are of considerably broader in- 
terest. The Social Planning Council 
was asked to conduct the survey 
because of increasing demands 
upon the Community Chest by its 
member agencies for greater allot- 
ments, in part to take care of salary 
raises. Even though the study was 
completed and released in three 
months it shows evidence of careful 
planning and accurate compilation 
of the statistics obtained. 

The job descriptions as outlined 
by the Philadelphia Council of 
Social Agencies were used by the 
agencies in classifying their em- 
ployees; 133 agencies — including 
hospitals, public health agencies, 
social service groups, public wel- 
fare agencies — participated in the 
survey, with a total of 9,094 em- 
ployees listed. A total of 167 jobs 
is arranged alphabetically, with a 
full page given to each. Informa- 
tion about each job includes gen- 
eral duties, typical tasks and mini- 
mum qualifications. 

A table showing distribution of 
salaries and one showing compari- 
son of salary averages and ranges 
has been prepared for each job 
classification. Instances of time 
regularly worked over 40 hours 
have been converted to the salary 
for a 40 hour week. For purposes 
of comparison with other cities 
usable data was compiled for the 
same jobs from Councils of Social 
Agencies in Los Angeles, Detroit, 
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St. Lous Social Planning Council 
SURVEYS SALARIES 


Philadelphia, Pittsburgh, Washing- 
ton and Cleveland. The report 
gives credit to the American Hos- 
pital Association for the use of the 
Association’s salary survey for 1945 
with the comment, ‘““The most com- 
prehensive survey received in terms 
of geographic coverage was that 
conducted by the American Hos- 
pital Association covering starting 
salaries for five classes of jobs in 
1531 hospitals.” 


The results are summarized in 
both tables and in text in the first 
part of the book. The Social Plan- 
ning Council does not presume to 


recommend to the various agencies, 
on the basis of the study, any 
specific salary increases; such a pro- 
cedure is the province of the chest 
budget committee. 

To make the survey more usable 
locally in St. Louis, comparison was 
made with salaries paid in 12 rep- 
resentative manufacturing concerns 
to 13,700 employees. Although 
there was no comparison of jobs in 
relation to training and responsi- 
bility. From the standpoint of 
salary alone, 75.4 per cent of em- 
ployees in the Community Chest 
agencies were in the “under $2000” 
bracket as against 24.4 per cent in 
the manufacturing concerns. 

Brought out in the report was 
the fact that 75.9 per cent of em- 
ployees in the chest agencies work 
41 hours per week or more. Because 
of the wide range of jobs covered 
and the job descriptions for each, 
this book would be of interest to 


every hospital administrator. 


A Technical Discussion of Ultraviolet Radiation 


APPLICATIONS OF GERMICIDAL, ERYTHEMAL 
AND INFRA-RED ENERGY. Matthew Luc- 
kiesch, D.Sc., D. E. New York, D. Van 
Nostrand Company. 1946. 463 pages. 
$5.50. 

This new treatment of a highly 
technical subject, while very com- 
prehensive, is somewhat too tech- 
nical for any reader unless he is 
already fairly familiar with the 
subject. To the hospital reader, 
those parts dealing with the germi- 
cidal effects of ultraviolet radiation 
of air will be of most immediate 
interest as they deal not only with 
the theoretical but with the prac- 
tical results obtained. The greatest 
value of the book is for reference. 


“Whatever value there is in nat- 
ural sunlight in various realms of 
health and disease, of erythem and 
tanning, of the production of vita- 
min D, of testing materials and of 
other known uses can now be 
watched or more than watched by 
artificial sources of radiant energy,” 
the author points out. 





Radiant energy and_ spectral 
ranges are analyzed in terms of 
angstrom units—an angstrom unit 
(A°) designating a ray with a wave 
length of one-ten-millionth of a 
millimeter. These waves fall in 
three large groups — ultraviolet 
which may range from 0.01 A°® in 
roentgen rays to 3900 A°; visible 
energy (light) from 3900 A°, the 
lower limit of violet light, to 7700 
A°, the longest visible red ray, and 
infra red energy (heat) from 7700 
A® to ten million A° or 1 mm. 

The practical importance of the 
establishment of such scales lies in 
the possibility of the highly specific 
action which may be characteristic 
of relatively narrow zones. Thus, 
while germicidal action may result 
from exposure to rays ranging from 
about 2000 A° to 3650 A°®, it has 
been shown that the effectiveness 
of 2537 A° rays is some 4000 times 
that of 3650 A°. 

Interest in these germicidal effects 
has led to extensive experimenta- 
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tion and some practical results. 
The principal barrier to their prac- 
tical use is the fact that rays of 
these wave lengths also have a 
burning effect and the exposure 
necessary for germicidal action is 
not tolerable by the human skin. 
Applications of these germicidal 
rays have been found useful in the 
disinfection of air and water. What 
will be the ultimate uses and values 
of the varying spectral rays cannot 
now be foreseen, but the possibili- 
ties are well illustrated by the title 
of the author’s opening chapter 
“Challenging the Sun.”—W. P. M. 


For Better Bulletins 


BULLETINS, How To MAKE THEM More 
EFFECTIVE. Catherine Emig. New York, 
National Publicity Council for Health 
and Welfare Services. 1945. 24 pages. 
Fifty cents. 

This guide book for editors of 
small house organs and _ bulletins 
contains valuable tips. General 
policy rules (keeping the main 
purpose of the bulletins always in 
mind), comparative costs of print- 
ing, offset and mimeographing, and 
advice on editorial techniques and 
writing styles are presented by Miss 
Emig. Pointers on laying out pages 
and use of pictures and choice of 
a good name round out a fine hand- 
book. 


Planning Exhibits 


EXHIBITS, How To PLAN THEM. New York, 
National Publicity Council for Health 
and Welfare Services. 1943. 30 pages. 
Sixty cents. 

Effectiveness of good exhibits in 
carrying a message is the theme of 
this booklet. The editors have com- 
piled general rules for the use of 
color, lettering, lighting and good 
arrangements in exhibits ;and pos- 
ters. Audience participation ex- 
hibits, symbolism and the use of 
live models are described. The best 
exhibit materials and their use are 
listed, as are the tools of the ex- 


hibit maker.—C. J. F. 


A Personnel Program 


A PROGRAM FOR PERSONNEL ADMINISTRA- 
TION. J. J. Evans Jr. New York, McGraw 
Hill. 1945. 100 pages. $1.50. 

The author of this book in the 
McGraw-Hill series on Industrial 
Organization and Management is 
the general personnel manager of 
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the Armstrong Cork Co. He stresses 
the importance of top administra- 
tion being concerned with the per- 
sonnel program. Without its sup- 
port, even if that support is not 
obvious, any program is doomed to 
failure. 

An early chapter in the book 
talks about the various titles given 
to the department and to the people 
responsible for the personnel pro- 
gram. Hospital administrators 
would be interested in the author’s 
reasons for arriving at the term 
“personnel administration.” The 
part of the text devoted to actually 
setting up such a program is divided 
into three sections, discussing per- 
sonnel relations, contractual labor 
relations and public relations. 

Characteristics of a personnel 
man or woman are described in 
detail. Mr. Evans has succeeded in 
writing a very readable and com- 
mon sense book about this vital 
subject. It would be of particular 
help to the hospital just inaugu- 
rating a definite personnel program 
with a fulltime staff. 


The Volunteer Aide 


VOLUNTEER CASE AIDES IN MEDICAL SOCIAL 
Service. United Hospital Fund of New 
York and the North Atlantic District of 
the American Association of Medical 
Social Workers. New York, United Hos- 
pital Fund. 1946. 121 pages. $2. 

The sub-title of this book, “An 
experience in selection, training 
and placement” describes its sub- 
ject. During the war there was a 
marked increase in the number of 
people volunteering their services 
in community enterprises. Their 
success in many instances has 
prompted the continuation of some 
of the projects into full time pro- 
grams. 

This particular project, although 
started in the*beginning of the war 
period was laid out to function in 
peacetime as well. Volunteers who 
sincerely wish to contribute their 
services are willing to be trained in 
the special jobs to which they are 
assigned. When the duties of the 
professionally trained worker and 
the volunteer case aide are clearly 
defined (with adequate supervision 
of the work of the latter) there is 
a definite place for the volunteer 
case aide in individual case prac- 
tice. 

The Project Committee’s report 


for one year’s work is based on the 
work of three groups of trainees. 
Five voluntary hospitals were se- 
lected as training centers. The 
training program is outlined and 
there is one chapter listing in detail 
the services that can be performed 
by the volunteer case aide. Space 
is devoted to the recruitment and 
selection of desirable volunteers. 
An appendix contains a description 
of the orientation courses, leaflets 
used in recruiting, application and 
acceptance forms. 


Gifts and Giving 


THE YEARBOOK OF PHILANTHROPY, 1945-46, 
edited by John Price Jones. New York, 
The Inter-River Press. 1946. 86 pages. 
$2.50. 

In addition to the yearly com- 
pilation of information and statis- 
tics relating to American philan- 
thropy, there have been included 
in this volume summary tables of 
such giving since 1920. Of note in 
the general field of fund raising are 
the statistics showing the number 
of taxpayers who reported deduc- 
tions for contributions, arranged by 
various income brackets, and the 
amounts given. 

The section on hospitals reveals 
the amounts given to 76 hospitals 
in ten and five year periods since 
1920. The war years showed a de- 
cline in gifts to hospitals, but the 
author feels that the general trend 
of giving in the coming years may 
be expected to go upward. There 
is a heavy backlog of hospital needs 
and many hospitals are preparing 
once again to state their case with 
great emphasis to the public. 

Concerning the whole field of 
philanthropy several interesting 
conclusions are offered, based on 
the public’s performance before the 
war, during the war and in the 
period since. “The American sense 
of responsibility for philanthropy 
has been developed to an unprece- 
dented degree. The level of in- 
terest maintained in non-war phil- 
anthropies during war years is a 
fine augury for the future for those 
institutions which are able to pre- 
sent a sound case for maintenance 
and development. American phil- 
anthropy will continue to increase, 
as economic conditions permit, but 
the increase will be based on merit 
and not on emotions,” is the editor’s 
conclusion. 
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@SINGLE— ee \ 
A rapid economical method of collecting single blood samples. 


INGLE OR WM\uttiPLe 


with B-D 








BLoops 
VACUTAINER 





eMULTIPLE—Multiple blood samples may be easily obtained 
without reinjection or spillage — by adding stopcock and adapter. 





B-D Vacutainer is receiving an ever widening accep- 
tance by hospitals, clinics and states as a quick eco- 
nomical method of blood collection that assures a 
maximum of useful blood samples for the laboratory. 
Elimination of cleaning and sterilization of equipment, 
necessary to other methods of blood collection, brings 
welcome relief to overworked staffs. Important, too, is 
the lessening of strain on hypodermic equipment when 


B-D Vacutainer is selected. 


Multiple Bloods 
Where it is necessary to take multiple bloods from the 


patient some hospitals found that switching of tubes 


to obtain the necessary volume of blood caused some 
messiness and splattering. Such spillage is easily avoid- 
ed and routine multiple bloods may be taken without 
hurry or tension by adding a stopcock (L/S1) and 
adapter (3200A) and needle to the regular B-D Vacu- 
tainer outfit. 

With the addition of the stopcock, multiple bloods 
may be drawn at leisure — by turning the stopcock on 
or off like a faucet. No additional dexterity is required 
by the operator. 

The stopcock (L/S1) and the adapter (3200A) may 


be obtained from your regular dealer. 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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“Purchasing 


Midwinter Survey Shows Continuing 
CLIMB OF PRICES 


HE GENERAL UPWARD TREND of 
f pots prices which began 
before the Office of Price Adminis- 
tration lost its major powers con- 
tinued its familiar pattern through 
November and into the first week 
of December. Occasionally there 
was reason to believe that the peak 
had been reached, but on other 
items important to the hospital 
budget the ceiling apparently was 
not at hand. 

Drugs and pharmaceuticals pro- 
vided the biggest change in index 
figures. During the week from No- 
vember g to 16 the index advanced 
from 111.9 to 177.8, an increase of 
58.9 per cent. From that date to 
the first week in December the rise 
was gradual. Most of the change of 
that one week was represented in 
the price increase for glycerine 
which went up more than 200 per 
cent as final controls were removed. 


AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 
1834 K Street, N.W., Washington 


Increases in prices of castor oil, 
bismuth salts and alcohol were oth- 
er factors contributing to the spiral. 
The commercial ethyl alcohol price 
followed that of the Reconstruction 
Finance Corporation which raised 
the price of government stockpile 
alcohol 26 cents a gallon. This was 
done when price support subsidies 
were abandoned by the government 
and RFC was allowed to sell its 
supply for acquisition costs. The 
RFC stockpile probably will last no 
longer than early January and after 
that current commercial produc- 
tion and supply will control the 
price. 

In the building material group, 
the paint and paint materials whole- 
sale price index was up 9.5 per cent 





THE SPIRAL OF WHOLESALE PRICES 


in the week ending November 9 
and then continued upward anoth- 
er five per cent by December 2. 
Again the story was price decontrol. 
Until the supply of oils essential to 
the manufacture of paints becomes 
abundant there is little likelihood 
of lower costs. 

For many of the groups which 
had been decontrolled long before, 
the increases during November oft- 
en continued but at a moderate 
rate. Fruits and vegetables began to 
show seasonal increases and like 
dairy products probably will hold a 
fairly steady level until spring. 

The cotton goods index contin- 
ued higher and probably will not 
level off until production is in- 
creased sufficiently to drive down 
the price of inferior products which 
have been on the market. Steel and 
manufactured iron and steel pro- 
ducts held a steady course and un- 
less an industry-wide wage increase 
is negotiated there is little reason 
to look for much higher prices for 
such items. 

Meats reached a peak on October 
ig and since that time have de- 
clined irregularly. During Novem- 
ber the average wholesale price in- 
dex dropped off more than 8 per 
cent after record slaughter figures. 


SURPLUS PROPERTY 
Major changes in surplus prop- 
erty disposal were in the offing for 
the new year. The most important 


*Weekly Index Numbers of Wholesale Prices—1!1926—-100 


COMMODITY 5 Nov.2 Nov.9 Nov. 16 Nov. 23. Nov. 30 development was the announce- 
“oa 7 65.9 1625 164.1 ment by Gordon E. Textor, deputy 


Dairy Products 1 «185.8 ©1809 «181.7 ‘ f ’ administrator of War Assets Ad- 

Fruits and Vegetables... ‘ 124.7 124.8 = 126.5 ministration’s Office of Plans and 

Cocmk tein rg ae np Policies, that WAA will expand its 

Anthracite Coal 3 113.6 = -113.6 113.6 nominal pricing programs to in- 

ec Coal 141.8 141.9 clude a “substantial” list of long 
ectricity : : 63.9- - (39 . : . 

6 19.4 80.5 supply items suitable for instruc- 
170.5 170.8 tional and public health use. 

All Building Materials... : ; br ‘aa The nominal ney, a 

BrickiandiWile. ee p ’ 128.6 128.7 allows a g5 per cent discount to 

Commend ....... ' 5 105.5 = 106.7 eligible certified hospitals, schools 

178.8 178.8 and public health claimants. At 

mid-December the list had been 

under consideration a month but 

week changes and should not be compared directly with the monthly index. WAA officials looked for its release 


) 9 134.0 1456 (148.4 
P!:mbing and Heating Materials... k 105.6 105.6 105.6 
ource: Bureau of Labor Statistics. before the first of the year. 
ud While the sale of surplus prop- 


Structural Steel 3120.1 ~=«:120.1—«120.1 1 120.1 


The weekly index is calculated from one-day-a-week price. It is designed as an indication of week to 
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PURCHASING 


erty to health and educational buy- 
ers at a 40 per cent discount con- 
tinues as the basic program in op- 
eration for these groups, Mr. Tex- 
tor said that the new move would 
greatly increase the number of 
items to be sold at 95 per cent off. 
The priority levels will be observed 
with public hospitals at the fourth 
level and nonprofit voluntary hos- 
pitals at the fifth level following 
federal agencies, veterans and the 
RFC purchasing for small business. 

The veterans’ set-aside list also 


has been worked over with the 
elimination of unavailable, un- 
serviceable and no-demand items. 
This action reduced the list from 
356 to approximately 111 items. 
Medical and surgical apparatus and 
equipment remaining included: 
Electro - cardiographs, cystoscopes, 
basal metabolism units, mobile and 
table field x-ray equipment and ac- 
cessories, vertical fluoroscopes, cas- 
sette changers, radiography tables 
with Bucky diaphragm and dia- 
thermy apparatuses. 


































































Many of the items were removed 
because they were unavailable and 
until the long-supply list was re- 
leased, the significance of the action 
could not be determined. 


Meat Grading—In an official reso- 
lution drawn up at its convention 
in Washington November 25 and 
26, the Maryland-District of Colum- 
bia Hospital Association recom- 
mended retention and wide use of 
meat grading services of the U. S. 
Department of Agriculture. 

This practice, now optional to 
the meat packing industry, covered 
approximately g5 per cent of the 
meat marketed during the existence 
of the Office of Price Administra- 
tion. Grading was then compulsory 
in determining price. Federal in- 
spection, however, is still demand- 
ed for meat moving in interstate 
commerce. 

Under existing laws, say agri- 
culture officials, there is no way of 
compelling universal grading of 
meat. They cited the federal gov- 
ernment agencies’ practice of mak- 
ing grading a basis of contract as 
an effective means for encouraging 
this procedure. 

» The Department of Agriculture 
approved reinstatement of the 
“prime grade” to the official stand- 
ards for grades of beef, veal and 
calf carcasses December 3. This 
grade was suspended in October 
1942 as a wartime measure intend- 
ed to help conserve feeds and grains 
and to bring standards of the de- 
partment into conformity with the 
grade classifications established un- 
der maximum price regulations for 
meat. 


CONTROLS 


Cotton Textiles— General im- 
provement in the cotton textile 
situation has been indicated by the 
Civilian Production Administra- 
tion which reports a sizeable de- 
crease in applications for CC rat- 
ings for textiles from hospitals and 
other institutions. This drop in ap- 
plication became apparent follow- 
ing the memorandum announce- 
ment to Association members by 
the Washington Service Bureau on 
November 13 reporting trends 
which pointed toward improved 
supplies of cotton textiles. 

CPA officials have pointed out, 
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however, that an improved supply 
and recent modification of textile 
rulings have not affected in any 
way the issuance or use of CC rat- 
ings issued under PR 28A, the 
“bottleneck breaking” order for 
textiles. Suppliers still must honor 
orders from hospitals which carry a 
CC rating fromCPA. In mid-De- 
cember there was no indication of 


when this program would be dis- 
banded. 

A set-aside order of questionable 
assistance to hospitals was termi- 
nated when a new directive was 
issued during late November by the 
CPA. Action was taken through 
Direction 1 to Order M-317A, the 
cotton fabric distribution order. It 
ruled that cotton mills no longer 
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will have to set aside fabrics for 
industrial or agricultural purposes, 
for bags, or with three exceptions, 
for cotton components for apparel. 

The purpose of M-317A and its 
set-aside provisions was to assure 
distribution of sufficient quantities 
of fine cotton goods and carded 
grey goods for certain essential uses 
including ‘“‘medical, surgical, or hos- 
pital equipment and supplies (ex- 
cept clothing) required for the pro- 
tection of public health or safety.” 

Because of the great number of 
applications for fabric from the 
M-317A set-asides by industry, hos- 
pitals found only occasional relief 
through its application. The order, 
along with the procedure for ob- 
taining CC ratings was described in 
Washington Service Bureau Bul- 
letin No. 67, dated May 17, 1946. 
The procedure for applying for CC 
ratings is unchanged. 


Sugar—In an amendment to the 
Revised General Ration Order No. 
5, which became effective Novem- 
ber 26, District OPA offices, now 
called sugar branch offices, have 
been authorized to reduce refresh- 
ment bases of sugar for Group IV, 
V or VI institutional users if these 
refreshment bases exceed actual re- 
quirements. According to OPA, 
many of these group users obtained 
refreshment bases and upward ad- 
justments which no longer reflect 
current needs and are now in excess 
of their actual requirements. 

Before the amendment was issued 
there was no provision in the regu- 
lations for reduction of those bases 
when they exceeded actual require- 
ments. The meal and refreshment 
allotments, once obtained, are treat- 
ed as a single allotment. 

For hospitals applying to the 
branch office for sugar allotments a 
code number will be assigned. 
Those now having a code number 
will get a new one. Effective Decem- 
ber g all issuance of ration evidence 
to hospitals was to be handled by 
regional issuance units. This, how- 
ever, did not alter the procedure 
of sending sugar applications to 
branch offices. It was anticipated 
that receipt of ration evidence by 
hospitals might be delayed a few 
days under the new organization. 


Drugs—Increasing evidence of a 
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return to normal in the drug sup- 
ply was demonstrated during No- 
vember and early December with 
the easing of Civilian Production 
Administration restrictions which 
have controlled the distribution of 
several short supply drugs. 
STREPTOMYCIN — Permission to 
suppliers to distribute streptomycin 
released for civilian use in Decem- 
ber through normal trade outlets 
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was granted by CPA. Unless de- 
mand rises or production drops un- 
expectedly, streptomycin will be 
made available soon to all doctors 
and hospitals without restriction. 
The December streptomycin dis- 
tribution program followed the rec- 
ommendation of the Streptomycin 
Producers Industry Advisory Com- 
mittee, which also advised that in 
view of the limited experience on 





WECK MAROON 
Hospital Sheeting 


WECK HOSPITAL SHEETING is 
superior—it is made of neoprene which 
during the war proved its superiority to 
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sistance to oils, flame, and boiling water, 
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per gross; 5 to 25 gross at $31.50 per gross; and 
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which to evaluate the potential dc 
mand, all controls should not b« 
removed immediately. 

For the first two months thai 
streptomycin was made availabl: 
for domestic civilian use it was re 
leased for delivery through the “‘d« 
pot hospital” system. During No 
vember provision was made so tha 
all hospitals and sanatariums coulc 
order. For December distribution, 
suppliers were permitted to sell di- 
rectly to doctors and retail drug- 
gists. 

The total amount which each 
supplier may distribute for domes- 
tic civilian use and export is still 
designated by CPA. The distribu- 
tion of the export quota among the 
various exporters is controlled by 
the Office of International Trade, 
Department of Commerce. 

ANTIMALARIALS — Controls over 
the distribution and use of tota- 
quine, cinchonine and_cinchoni- 
dine, drugs derived from cinchona 
bark and used ordinarily for anti- 
malarial purposes and in chill ton- 
ics, were ended November 29 by 
the CPA by amending Conserva- 
tion Order M-131. 

Quinine and quinidine, also de- 
rived from cinchona bark, still were 
listed in short supply and were 
to remain under allocation by CPA. 
Cinchona bark to supply the United 
States is being obtained through 
public purchase by the Reconstruc- 
tion Finance Corporation. 

Controls were first imposed April 
4, 1942 when the capture of Java 
cut the United States off from its 
chief prewar source of cinchona 
bark, CPA said. 

DruG INVENTORY CONTROLS — 
Drugs and drug sundries have been 
ruled not in short supply or essen- 
tial to the national economy and 
were freed from retailers’ and 
wholesalers’ compulsory inventory 
control November 26 by the CPA. 
Products withdrawn from compul- 
sory control still may be included 
in a merchant’s controlled inven- 
tory, at his option, if he wants to 
increase the current inventory and 
sales. volume figures on which fu- 
ture allowable inventories are com- 
puted. . 
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It is no trick for some of us to remember when hospitals were generally looked 
upon with apprehension. With amazing speed, yet almost without notice, this attitude 
has changed. Fear was followed by a period of veneration. Now everyone takes the 
hospital for granted. Indeed, hospitalization has come to be considered as a right. 


Into your hands parents deliver their ailing children and children their parents, 
in faith expecting you to return them restored to health. 


Expert administration, medical science, research, nursing techniques, dietetics, 
pF equipment and supplies all play their own important part in your service to the 
in a Nutshell... : aa . 

community. Interdependent, none could function efficiently without the others. 


Because we are keenly aware of this interdependence we accept our own obliga- 
tions with professional pride. Our task is a practical one—to find the products of 
a specific type and quality to meet your needs and deliver them into your hands. 


WILL ROSS, INC 


7) a Hos, 
Y 
Ki U7) 
OR Hosp Rig 
ITA Sepull Y sp, 
Rice 7) 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 


JANUARY 1947, VOL. 21 























PURCHASING 
McGILL SUMMARY ON COMMODITIES 


Price Trend Continues Upward 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


§ te INOPPORTUNE COAL STRIKE 
and the subsequent slump in 
production of iron, steel and dur- 
able as well as nondurable goods 
automatically changed the economic 
outlook for the near-term period. 


There is no hope of early full re- 
covery. With the temporary strike 
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settlement, however, the: road ji 
open for a rebound in production 
the magnitude of which will be gov 
erned largely by the amount 0} 
transportation facilities available. 

In our Economic Preview fo: 
1947 we contended that a recession 
would occur in early 1947, but as 
matters now stand, the task of re 
covering from the artificial slump 
of late November and early Decen.- 
ber will tend to defer the reaction- 
ary movement. All trends in the 
near future will be upward. 

Considering the existing backlog 
of unfilled orders, evidence of in- 
satiable replacement demand, the 
great need for building, automo- 
biles, railroad equipment, and the 
like, the stage is set for good busi- 
ness during the early months of the 
new year. 

Production should hold on a com- 
paratively stable basis, representing 
record peaks for a peacetime era. 
Yet, underneath the surface there 
will be many disturbing currents 
which will tend to undermine the 
economic structure. Foremost will 
be the new wave of wage demands 
and strikes in such leading indus- 
tries as coal, steel, automotive and 
textiles, unless higher wage rates 


» are granted. 


The pyramiding of orders is an 
extremely important factor in our 
present economy. We predict that 
the first quarter of 1947 will be the 
best period of the entire year. 

Attention already has been called 
to mounting inventories in manu- 
facturers’ hands and there is no 
question that the volume and value 
of inventories will continue to 
mount during the early months of 


1947. 


COMMODITY PRICE 
OUTLOOK 


Drugs and Chemicals—The drug and 
chemical markets are extremely active and 
ruling strong. This is perhaps best illus- 
trated by noting that the composite price 
index for all drugs and fine chemicals on 
December 1 was up to 250.6, August 1, 
1914 equaling 100, as compared with 207.6 
a year ago. There is no indication that the 
upward price swing has fully run_ its 
course, and a firm price structure is fore- 
cast for early 1947. 


Paper Products—All reports emphasize 
the unprecedented per capita consump- 
tion with the trend still headed upward, 
the acute shortage of all types of paper 
and the obvious adjustment of price lists 
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in conformity with free markets and high 
costs. A strong market is indicated extend- 
ing into 1947, but it is time to recognize 
the programs of production capacity ex- 
pansion. Schedules call for an increase of 
3,000,000 tons over the next year and a 
half. 


MONTHLY INDICES FOR HOSPITALS 


Dec. 
1938 
68.6 


71.4 
57.1 
71.4 


Nov. Dec. 


1946 
151.0 


Dec. 
1941 
89.7 


90.8 
83.3 
97.1 


Dec. 
1940 
74.4 


80.3 
63.7 
70.4 


Dec. 
1939 
72.6 


Dec. 
1945 
111. 


Dec. Dec. Dec. 
1942 1943 1944 
99.7 103.4 107.2 


94.6 97.9 101.5 
93.4 101.8 104.4 
122.9 119.1 126.4 


ALL COMMODITIES (1).. 


Industrial (1) 
Agricultural (1) 
Livestock (1) 


Cotton Goods—With the coal crisis 


over, the stage again is set for heavy pro- 
duction schedules and there is no question 
that supply lines of finished goods are fill- 
ing up rapidly. We realize that when com- 
paring present day production figures with 
prewar levels due consideration must be 
given to the 7 per cent increase in produc- 
tion. 


Bituminous Coal—No coal producing 
nation can stand two strikes in one year 
without serious consequences. Just at a 
time when substantial strides were being 
made in improving the coal deficiency 
caused by the initial strike last spring, the 
new 17 day tieup automatically set back 
all attempts to build adequate supplies. 


Fuel Oil—Seasonal temperatures to date 
have ruled extremely irregular and warm 
weather has curtailed consumption sharply 
in the East. Latest data show that for the 
first week in December stocks of gas oil 


and distillates stood at 66,543,000 barrels, a 
gain of 45 per cent over last year’s total. 


Food (2) 

Factory Employment (2)... 
Payrolls (2) 

Cost of Living (2) 

(1) McGill Index—1926=100 


(2) Bureau of Labor Index 
Food—1926=100 


Employment 
} —1939=100 


73.1 


100.2 


Payrolls 

Cost of Living 
eEstimated 
*Latest weekly Index—Dec. 6 


90.5 
141.1 
195.1 
110.5 


104.3 105.6 105.5 
168.7 180.3 163.3 
295.4 350.7 336.8 


120.4 124.4 127.0 150.1e 





Gasoline—Consumption is now on the 
downward trek along seasonal lines. Prices 
have strengthened moderately as a result 
of higher producing costs. Stocks will con- 
tinue to climb during the winter months 
and intensified competition will work 
against any further independent price 
strength. 


Groceries—There is growing evidence 
that the peak in the prices of farm prod- 
ucts was reached a few weeks ago and the 


underlying trend is now moving down- 
ward. 


Butter—Although production has chron- 
icled a favorable spurt since decontrol, cold 
storage holdings have reached the lowest 
point in modern records. 


Cheese—Production is about to turn 
the corner for a broad seasonal advance 
and there is a definite incentive to produce 
on a maximum basis. 
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L.. REALITY, these Ciba operators require but a few seconds to fill a bottle 
with Privine. But Privine took years of laboratory research, clinical trial, and 
engineering before it could be turned over to the vast Ciba plant for production. 


The discovery of Privine was a direct result of constant Ciba research. In 
this case, Ciba chemists had been experimenting for some time with a group 
of drugs in the vasoconstrictor and vasodilator field. 


But even after discovery, Privine was subjected to exhaustive study in 


selected clinics. and doctors’ offices throughout the country. 


These years of development devoted to Privine are typical of Ciba’s 
painstaking care, regardless of cost,in producing fine pharmaceuticals. They 
fully justify the Ciba credo: “Tomorrow’s Medicines from Today’s Research.” 
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day of this potent 
vasoconstrictor provide 
unusually prolonged relief. 
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for a form of Privine which 
can more easily be carried in 
pocket or purse, for the 
convenience of patients 
who are not confined. 
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Medical Review 


Simple Procedures That Are Useful 
FOR LABORATORIES 


2 Pee AMERICAN HospIitat Associ- 
ation Directory for 1946 indi- 
cates that approximately 25 per 
cent of the hospitals in this country 
do not have clinical laboratories. It 
is probable that quite a number of 
hospitals which do have clinical 
laboratories experience difficulty in 
establishing the relative merit, im- 
portance and economy of the vari- 
ous tests which are essential to 
hospital practice. The discussion of 
simple procedures that are useful 
and that can be carried out effec- 
tively in small hospitals or even in 
a physician’s office, which appeared 
in the Journal of the American 
Medical Association for October 5, 
1946, furnishes a convenient check 
list. 

Admittedly, the procedures to be 
provided in any given laboratory 
are for the administration and the 
medical staff to decide. Neverthe- 
less, the following check list from 
the above mentioned article may 
serve as a valuable guide for mini- 
mum services to which even the 
smallest hospitals can aspire. 

The names of the tests may 
appear complicated to the non- 
medical person, but each of the 
tests listed is important today for 
the proper diagnosis of disease. In 
many instances, application of these 
tests during illness is necessary if 
the progress of the patient is to be 
intelligently followed. 

Fortunately the names are more 
awe-inspiring than the tests them- 
selves. Since these are recommended 
for use by physicians in their office 
practice, the importance of estab- 
listing this minimum group of 
tets in hospitals, generally, is ap- 
perent. In each case they are suit- 
able for the small hospital or the 
pi ysician’s office practice. 
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QUALITATIVE LABORATORY 
TESTS ON THE URINE 
Albumin—ring or Acetone 
contact test Urobilinogen 
suggested Bilirubin 
Sugar 


FUNCTION TESTS 
Intravenous Mosenthal 
phenolsulphon- Concentration 
phthalein Pituitrin 
Concentration 


MICROSCOPIC FOR 
ORGANIZED SEDIMENTS 
Casts Erythrocytes 


Leucocytes 


LABORATORY TESTS 
ON BLOOD SPECIMENS 
Coagulation time Blood smear 
(Lee and White examination of 
test suggested) leucocytes 
Bleeding time Sedimentation rates 
(Duke’s method Bone marrow 
suggested) biopsy (requires 
Red cell (erythro- considerable 
cyte) counts experience to 
White cell (leuco- interpret) 
cyte) counts 


LIVER FUNCTION TESTS 
Bromsulfalien die Hippuric acid test 
test—intravenous —(oral or intra- 
or oral venous—inex- 
Cephalin—Choles- pensive) 
terol flocculation Icteric index—a 
tests— (rather fairly simple 
expensive) procedure) 
Takata-Ara Test for Serum 
reaction; Gray’s bilirubin in the 
colloidal gold test blood— (less 
(somewhat more simple than the 
difficult techni- icteric index) 
cally) 


The methods of performing the 
above tests are readily available to 
any physician or laboratory tech- 
nician in the common text or 
laboratory practice. 


Early Ambulation 
Innovations in medical practice 
come and go. Some of them are ex- 
pensive, complicated and difficult 
of achievement without the use of 


specialized personnel often totally 
unavailable to the hospital. 

A special diet described in a re- 
cent issue of Science News Letter 
does have the challenge of sim- 
plicity. If the results prove less con- 
clusive than preliminary evaluation 
suggests, the treatment at least ap- 
pears to be innocuous and readily 
instituted on an experimental basis. 
Admittedly, time may discount 
some of the initial enthusiasm ex- 
pressed by Dr. Herbert Pollack, 
who is quoted as predicting “that 
prolonged convalescence will be a 
rarity.” 

Specifically, the diet consists of a 
mixture of powdered egg and pow- 
dered milk plus a little water. It is 
high in protein and high in caloric 
value and is bland and non-irritat- 
ing to the stomach and intestines. 


It -is reported that “of 92,000 
soldiers liberated from German 
prison camps, and treated with this 
bland diet, only eight died, . . . al- 
though 4o per cent of them suffered 
from severe malnutrition and at 
least 80 per cent were undernour- 
ished.” In one camp for recovered 
prisoners, the average daily sick 
call rate was more than 20 per cent. 
A change from the ordinary Army 
ration to the egg and milk diet 
dropped the sick call rate to 4 per 
cent within a week. It was also found 
that the Army wounded and post- 
operative patients could be returned 
to duty in about one-third of the 
average time if they were placed on 
this diet. 

The value of this diet preopera- 
tively was not indicated and its real 
status awaits further study under 
controlled conditions. 


This is only one of several meth- 
ods recently reported to reduce the 
period of hospitalization. Accumu- 
lating reports on early ambulation 
following surgery strongly support 
the claims made for this procedure. 
Early ambulation reduces the pe- 
riod of convalescence, reduces the 
amount of nursing and other hos- 
pital care required and also appears 
to be definitely beneficial to many 


oI 








groups of surgical patients. Never- 
theless, early ambulation has not 
yet become common practice. 

At an informal, unreported dis- 
cussion, the possible benefits of pre- 
operative muscle education was 
indicated. Apparently, in certain 
operations on the knee, despite im- 
proved surgical techniques and 
post operative muscle re-education 
the expected reduction in disability 
was not achieved. Institution of a 
short period of muscle education 
preoperatively produced a remark- 


able decrease in the length and 
amount of post operative disability. 


New Use for Penicillin 


The American Heart Association 
on November 7 declared that peni- 
cillin is an effective agent in pre- 
venting one of the most deadly 
forms of heart disease, known as 
subacute bacterial endocarditis. 
That this is a statement of particu- 
lar usefulness to hospitals is evident 
from the following discussion. 

Bacterial endocarditis is an in- 
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Safeguarded constantly by scien- 
tific tests, Coca-Cola is famous for 
its purity and wholesomeness. It's 
famous, too, for the thrill of its taste 
and for the happy after-sense of 
complete refreshment it always 
brings. Get a Coca-Cola, and get 
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fection which frequently occurs in 
patients who have had rheumatic 
heart disease. Approximately ha!{ 
the cases of subacute bacterial e€:- 
docarditis follow operations on t!ic 
mouth, nose or throat or the ex- 
traction of a tooth. ‘These opera- 
tions permit the germs which cause 
subacute bacterial endocarditis to 
enter the blood stream, thus gain- 
ing access to the heart valves previ- 
ously damaged by rheumatic fever. 
These germs, a strain of strepio- 
coccus, are always present in the 
mouth. Until the value of peni- 
cillin was discovered subacute bac- 
terial endocarditis was practically 
always fatal. 

According to Dr. Homer F. 
Swift, Chairman, the American 
Council on Rheumatic Fever, if the 
rheumatic fever patient “. . . re- 
ceives penicillin prophylaxis prior 
to the extraction of a tooth, or any 
mouth or throat operation, the 
disease can be prevented. Where 
this is not done and the disease 
develops, penicillin administered 
in large doses and over a long 
period of time can cure the ma- 
jority of cases.” 

Dentists are to be urged through 
a national informational campaign 
to avoid extracting teeth of rheu- 
matic fever patients until after 
prophylactic penicillin has been 
given and physicians will be asked 
to provide this prophylaxis. Con- 
sidering that there are about one 
million rheumatic fever patients in 
the United States, many of them 
children; that tonsillectomies and 
other nose and throat operations 
are performed in all hospitals, and 
that dental services are offered in 
approximately 25 per cent of hos- 
pitals, this new preventive recom- 
mendation is certain to attract the 
attention of hospitals and hospital 
medical staffs. 


Germany’s Hollow Nail 


Out of a warring Germany has 
come a new contribution to the 
successful treatment of broken 
bones. ‘The new method involves 
the use of the Kuntscher nail,* a 
hollow stainless steel nail which is 
inserted the length of the medulary 
cavity of the fractured bone. The 
broken bone is very firmly held 





*Tordoir, B. M., and Moyes, E. J.; “The 
Treatment of Certain Types of Fractures, 
JAMA 128:792-794, July 14, 1945. 
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together in good position once this 
nail has been inserted. 

In cases of fracture of the thigh 
bone, the patient is able to walk 
about and leave the hospital within 
a few days. Healing proceeds at a 
rapid pace so that after a short 
period of time the nail may be 
removed. Although the procedure 
is classed as surgical, the pin may 
be inserted through a very small 
incision, perhaps an inch in length, 
over the bone. Through this inci- 





sion a thin wire is pushed along the 
cavity of the bone. The steel nail 
is then slipped over the thin wire 
and the wire removed. After heal- 
ing is complete another small inci- 
sion is made and the nail removed 
by slipping a small wire through an 
eye in the end of the nail. 

There are many very real advan- 
tages to this method, it is reported. 
Early ambulation of the patient 
prevents atrophy of the muscles, 
bed sores, pneumonia, stiffening of 
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OF... 


e Surgical instruments, 
and sick room receptacles. 


© Bed linens, sleeping gar- 
ments, towels, dressings 
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e Floor, furniture and 
walls. ... 


AND, wherever a disin- 
fectant and cleanser is re- 
quired. 
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That’s why, in hundreds of 
hospitals, Staphene is replac- 
ing less efficient disinfectants 
and germicides. Because the 
germ-killing power of Sta- 
phene is so great, more gal- 
lons of highly effective use 
dilutions can be prepared. As 
little as 24 ounce (20 c.c.) of 
Staphene per gallon of water 
provides a solution powerful 
enough to destroy resistant, 
infection-producing bacteria. 
Yet Staphene is absolutely 
safe—non-caustic and non- 
irritating to the skin in use 
dilutions. Try it. 


Write for information. Dept. H 
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the joints, etc., and the very exact 
approximation of the broken parts 
contributes to maximum function- 
ing after recovery. 

According to Time magazine 
September 9, 1946: “U. S. surgeons 
first heard of the nail when cap- 
tured GI’s released from German 
prisons began to turn up with it 
inside their thigh bones.” A recent 
publication describing the opera- 
tion is now one of the most sought- 
after medical books in Europe and 
the German factory making the 
nails is unable to keep up with the 
demand. 





CURRENT HEALTH 
CONDITIONS 











A statement from the Division of Public 
Health Methods, U. S. Public Health Serv- 
ice, through the month of November 1946. 


Diphtheria. Diphtheria in November 
showed another drop as compared with 
preceding years. The 1,500 cases reported 
during November are about the same as 
the number for November of 1943, but 
considerably less than the 2,600 and 1,800 
reported in November of 1945 and 1944, 
respectively. As in October, the larger de- 
clines came in the South but all nine geo- 
graphic sections except the New England 
and Middle Atlantic reported fewer cases 
in the current month than in November 
of 1945 and also fewer than the five-year 
median for November. ~ 


Poliomyelitis. Although poliomyelitis 
has declined in the last several months, 
the nearly 1,600 cases reported in Novem- 
ber is considerably above November of 
any of the four preceding years, the maxi- 
mum being 1,000 cases in 1944. In the first 
48 weeks of the year there have been 
nearly 25,000 cases reported, which again 
is more than in the same period of any 
of the four preceding years, the 19,000 
cases in 1944 being the nearest approach 
to this year’s figures. 


Birth and death rates. The birth rate 
during recent months of 1946 has reached 
new high levels, considerably exceeding 
the high rates of 1942 to 1944. The last 
available rate was for October of 1946 
with 28.6 per 1,000 population per year, 
as compared with rates for the preceding 
4 years ranging from 19.9 to 23.3. The 
September rate was nearly as high, 27.9, 
and may be compared with rates for pre- 
ceding Septembers of 20.8 to 23.2. Infant 
mortality, on the other hand, reached a 
low of 33 per 1,000 live births, as com- 
pared with 37 to 42 in October of the 4 
preceding years. Mortality for all ages was 
also lower than the October expectancy. 
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Yes, hospital 
superintendents, purchas- 
ing agents, and nurses, 
too, know from experience 
that Colgate-Palmolive- 
Peet has a soap to fit 
every need—to please 
every patient! 


PALMOLIVE—liked by everybody — CASHMERE BOUQUET is a big favor- COLGATE’S FLOATING SOAP is made 
meets the highest hospital standards ite in private pavilions because especially for hospital use. Its purity, 
in purity—a favorite with patients women like the delicate perfume mildness and economy meet the most 
and nurses alike! of this hard-milled luxury soap. exacting hospital requirements. 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. ° ATLANTA 3, GA. . CHICAGO 11, ILL, ° KANSAS CITY 3, KANS., ° BERKELEY 2, CALIF. 


HOSPITALS 





Personal GNews 


SENIOR SURGEON (R), Epwarp T. 
THompson, who has been engaged 
as director, Med- 
ical Care Divi- 
sion, Chicago 
Cook County 
Health Survey, 
since November 
1945, assumed 
his duties as U.S. 
Public Health 
Service hospital 
consultant, on 
December 18. 

Dr. Thompson, active in the hos- 
pital field since 1924, is a fellow of 
the American College of Hospital 
Administrators and a__ personal 
member of the American Hospital 
Association. He was assistant super- 
intendent, Ancker Hospital, St. 
Paul; administrator of Indiana 
University School of Medicine and 
Hospital, Indianapolis; superin- 
tendent of Norton Memorial In- 
firmary, Louisville, Ky.; superin- 
tendent of Women’s and Children’s 
Hospital, Chicago, and superin- 
tendent of Mount Sinai Hospital, 
Milwaukee. 

He resigned as superintendent of 
Mt. Sinai Hospital in 1942 to ac- 
cept a commission as colonel in the 
U. S. Army Medical Corps, and re- 
ceived a citation for meritorious 
achievement in direct support of 
combat operations against the 
enemy at Manila. 


Dr. MONTGOMERY Bair has been 
appointed director of Children’s 
Hospital, Washington, D. C., and 
will assume his post, supervising all 
activities of the hospital, on Feb- 
ruary 15. Dr. Blair succeeds Mat- 
TIE M. Gipson, superintendent for 
over a quarter of a century, who 
will become superintendent emer- 
itus, devoting her full time to pub- 
lic relations. Assistant superintend- 
ent JOHN J. ANDERSON will become 
assistant director. 

Since his discharge from the U. S. 
Army in September 1945, Dr. Blair 
has served on the executive board 
of the American Academy of Pedia- 
trics Study of Child Welfare Serv- 
ices 


ALVIN LANGEHAUG will succeed 
the late E. M. HauceE as superin- 
tencent of Fairview Hospital, Min- 
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neapolis, effective January 1. SYLVIA 
MELBy, director of nurses, has 
served as acting director since the 
death of Mr. Hauge last July. 

Mr. Langehaug was a_ school 
superintendent in Minnesota from 
1926 to 1937, and has been superin- 
tendent of the Norwegian-Amer- 
ican Hospital, Chicago, since his 
discharge from the U. S. Army in 
1945. Prior to his army service, he 
was head of Lutheran Hospital, 
Fort Dodge, Iowa, for six years. 


CuHartes L. SmirH, who has 
served as manager of Doctors’ Hos- 
pital, Maryville, Tenn., since its 
opening more than two years ago, 
has been named to continue as 
manager of the new $500,000 Me- 
morial Hospital which will be 
ready for occupancy January 1. 


Dr. WILLIAM O’BRIEN, senior 
physician and a member of the staff 
since 1937, has been appointed as- 
sistant superintendent of the Wal- 
lum Lake (R. I.) Sanatorium, suc- 
ceeding Dr. JosEPH N. CorsELLo, 
who resigned to enter private prac- 
tice in Providence. 


Roy WILMESMEIER, assistant su- 
perintendent of Hermann Hospi- 
tal, Houston, Texas, for the last 
two and one-half years, has been se- 
lected as administrator of the 
Southern Pacific Central Hospital 
in Houston. 


CuHARLES A. WEEG, accountant 
and business manager at Bracken- 
ridge Hospital, Austin, Texas, for 
12 years, was recently appointed 
administrator of that institution. 
He succeeds GrorcE S. Bus, who 
resigned to join the staff of the 
American College of Hospital Ad- 
ministrators in Chicago. 


J. Eart Manaray has been ap- 
pointed assistant superintendent 
and business manager of St. Luke’s 
Hospital, Newburgh, N. Y. Dr. R. 
B. Butt has replaced Dr. JoHN Mc- 
KEEVER as chief of radiology, and 
Mrs. JESSIE GoBLE has been selected 
to fill the new position of person- 
nel director. 


IRVING GOTTSEGEN has succeeded 
Joun F. Crane as assistant director 
of Montefiore Hospital for Chronic 
Diseases, New York City. 


Rospert W. BACHMEYER has re- 
signed as assistant director of 
Children’s Hospital, Boston, Mass., 
to become director of Aultman 
Hospital, Canton, Ohio, effective 
January 1. 

Dr. Donato J. CASELEY, who 
served in the Army Medical Corps 
during the war 
with the rank of 
major, has been 
appointed medi- 
cal director of 
hospitals at the 
Indiana Uni- 
versity Medical 
Center in Indi- 
anapolis. He 
will have charge 
of admissions 
and general medical supervision of 
the Medical Center’s James Whit- 
comb Riley Memorial Hospital for 
Children, William H. Coleman 
Hospital for Women, and the Rob- 
ert W. Long Hospital. 

Dr. Caseley succeeds Dr. JOHN 
D. Van Nuys who has been made 
executive secretary of the Indiana 
University Schcol of Medicine. 


Paut H. STAUFFER, manager of 
the Harrisburg (Pa.) Polyclinic 
Hospital for 22 years, has resigned 
as manager to become comptroller 
and special representative of the 
board, effective January 1. He is 
a fellow of the American College of 
Hospital Administrators, a member 
of the American Hospital Associa- 
tion and the Hospital Association 
of Pennsylvania. 


Joun G. Duptey, formerly ad- 
ministrator of Baptist State Hospi- 
tal, Little Rock, Ark., is now super- 
intendent of Memorial Hospital, 
Houston, Tex. He was business 
manager of Sparks Memorial Hos- 
pital, Fort Smith, Ark., 1937-39; 
Director of Crippled Children’s 
Division, Arkansas Department of 
Public Welfare, Little Rock, 1939- 
41; assistant superintendent of 
South Carolina Baptist Hospital, 
Columbia, S. C., 1941; and super- 
intendent of the Baptist State Hos- 
pital since 1942. 


PauL T. Moser has been em- 
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record of therapeutic performance. 
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ployed as business manager of Mc- 
Kitrick Hospital, Kenton, Ohio. 


D. O. McCriusky Jr., formerly 
assistant superintendent of the 
South Highlands 
Infirmary,  Bir- 
mingham, Ala., 
has been ap- 
pointed admin- 
istrator of the 
Druid City Hos- 
pital, ‘Tuscaloo- 
sa, Alla:-Trhie 
Druid City Hos- 
pital has taken 
over one wing 
ef the oid 
Northington General Hospital and 
will use this section of the old Army 
hospital until plans can be de- 
veloped and a new building erect- 
ed. Mr. McClusky, a graduate phar- 
macist, was formerly president of 
the Southeastern Hospital Phar- 
macy Association, has been secre- 
tary and vice-president of the Bir- 
mingham Hospital Council, and is 
treasurer of the Alabama Hospital 
Association. 





Mrs. OLIVE RussELL has assumed 
her duties as superintendent of the 
Carrie F. Wright Hospital, New- 
port, N. H. She had served as oper- 
ating supervisor in Corey Hill Hos- 
pital, Boston; night supervisor of 
Memorial Hospital, Concord, N.H.; 
and superintendent of Alice Peck 
Day Hospital, Lebanon, N. H. 





Dr. F. E. SHOVLAIN, senior mem- 
ber of the medical staff at Western 
State Hospital, Steilacoom, Wash., 
has succeeded Dr. CLiFForD HAL- 
VORSEN as superintendent of the 
Northern State Hospital, Sedro 
Woolley, Wash. 





Dr. ‘THOMAS J. DANAHER was re- 
cently named chief of staff and Dr. 
FRANK L. Potito has been named 
chief of the surgical service at Char- 
lotte Hungerford Hospital, Tor- 
rington, Conn. Dr. Danaher suc- 
ceeded Dr. Harry B. HANCHETT 
who had served as chief of staff for 
approximately 25 years. Dr. Polito 
replaced Dr. FLoyp WEED who had 
been chief of surgical service for 
many years. Doctors Hanchett and 
Weed will remain on the consult- 

- ing staff of the hospital. 


Appointment of ten outstanding 
women doctors as consultants in 
medical care for women veterans in 
Veterans Administration hospitals 
and homes has been announced by 
Dr. Margaret D. Craighill, chief 
consultant on medical care for wom- 
en veterans. 
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Those named and the branch of- 
fices under which they will operate 
are: 

Dr. Marian C. Loizeaux, Bos- 
ton; Dr. MARGARET JANEWAY, New 
York; Dr. JANE Liesrrien, Philadel- 
phia; Dr. GrirtRuDE R. Homes, 
Atlanta; Dr. GrAcE HAskIN, Cleve- 
land; Dr. ANGtE Connor, Chicago; 
Dr. ELIzABETH D. FLETCHER, St. 
Louis; Dr. ELEANOR B. GUTMAN, 
Seattle; Dr. HuLpA E. ‘THELANDER, 
San Francisco; Dr. RutTH BERGEss, 
Denver. 


CHARLOTTE O. VON DER HEYDE, 
Bronxville, N. Y., has been ap- 
pointed liaison officer between Vet- 
erans Administration Special Serv- 
ices and national voluntary service 
organizations. 

During the war, Miss von der 
Heyde was commanding officer of 
Waves at the navy base hospital at 
Oahu, Hawaii, and was in charge 
of their recreation program. In an- 
other assignment she was adminis- 
trative assistant to the director of 
physical qualifications in the Naval 
Bureau of Medicine and Surgery, 
Washington. 


Rospert B. CALLAHAN, formerly 
musical director for radio station 
WINX in Washington, D. C., has 
been appointed to the newly cre- 
ated position of director of hospi- 


tal radio programs for the Veterans — 


Administration Special Services. 

HAL PERRIN, business manager of 
Kansas City (Mo.) General Hospi- 
tal, has been elected president of 
the Kansas City Area Hospital 
Council. Other officers named were 
John R. Smiley, superintendent of 
St. Luke’s Hospital, first vice-presi- 
dent; C. J. Hessel, business man- 
ager of the Research Hospital, 
second vice-president; Dr. David 
Littauer, director of the Menorah 
Hospital, secretary; and Sister Lib- 
erata, superior at St. Mary’s Hospi- 
tal, treasurer. 


Josepu P. Hart, who was former- 
ly associated with the Staten Island 
(N. Y.) Hospital, Overlook Hos- 
pital of Summit, N. J., and with 
Institutional Products, has been 
appointed assistant director and 
purchasing agent at the Paterson 
(N. J.) General Hospital. 


E. Louise GRANT has assumed her 
duties as principal of the school of 
nursing and director of the nursing 
service at Methodist Hospital, In- 
dianapolis, Ind. From 1939 until 
the present Miss Grant was dean 
of the Medical School of Virginia 
Schools of Nursing, Richmond, Va., 





and professor of nursing. She was 
director of nursing service of th« 
hospital division of the Medica! 
College of Virginia during tha: 
time and served four years on the 
Virginia State Board of Nursin; 
Examination. She also was directo: 
of the School of Nursing Service o 
Temple University in Philadelphi: 
a year, director of the School oi 
Nursing and Nursing Service at 
Allentown (Pa.) General Hospit«'! 
for three years, superintendent o! 
hospital and director of Nursing 
School and Service at Mercy Hos- 
pital, Altoona, Pa., for two years, 


and superintendent and director of 


nursing at Kenmare (N. D.) Dea- 
coness Hospital for three years. 

J. Lincotn MAcFar-anp has re- 
signed as assistant superintendent 
of the Reading (Pa.) Hospital to 
accept a position as administrator 
of Polyclinic Hospital, Harrisburg, 
effective December 16. He was as- 
sistant superintendent of the Read- 
ing Hospital since 1938, with the 
exception of three years when he 
served as an officer of the Medical 
Administrative Corps of the U. S. 
Army. 

Epna E. SHarritt has been ap- 
pointed director of nursing and 
principal of the school of nursing 
of the Toledo (Ohio) Hospital, and 
will assume her duties on February 
1. Miss Sharritt was assistant direc- 
tor of nursing at Toledo Hospital 
from 1939 to 1942, and resigned at 
that time to enter the Army Nurse 
Corps where she served as chief 
nurse for 38 months. 


Louis C. Gerry, has been ap- 
pointed president, WILLIAM Gam- 
MELL. JR., treasurer, and KENNETH 
SHAW SAFE, secretary, of the Rhode 
Island Hospital, Providence, R. I. 
Harris H. Buck in, president for 
seven years, retired but continues 
as a member of the board. 





LENNON R. CHAPMAN has suc- 
ceeded Ropert H. REeEvEs as chief 
accountant of the Rochester (N.Y.) 
General Hospital. Mr. Chapman, 
formerly auditor at the Security 
Trust Bank in Rochester, comes to 
Rochester General Hospital with 
20 years experience in banking ac- 
counting, and will assume respon- 
sibility for the operation of the 
business offices. 





Epwarpb Bropsky has resigned as 
comptroller of Beth Israel Hospt- 
tal, Boston, to establish the organ- 
ization called Hospital Accounting 
Consultants with offices in the Lit- 
tle Building, Boston. 
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CuHarLEs L. FREEMAN, formerly 
associated with the National Foun- 
dation for Infantile Paralysis as 
Illinois State Representative, ac- 
cepted a new post as executive sec- 
retary of Rockford, Ill., Memorial 
Hospital on November 18. He will 
be in charge of public relations and 
assist in the building and expansion 
program of the hospital. 


Dr. ARTHUR M. FISHBERG as- 
sumed his duties as physician-in- 
chief of Beth Israel Hospital, New 
York City, on December 1. 


Dr. CuHartes E. Remy, hospital 
consultant with offices in Chicago, 
died December 
16. He was a 
charter fellow 
of the American 
College of Hos- 
pital Adminis- 
trators and a 
member of the 
American Prot- 
estant Hospital 
Association and 
the American 
Hospital Association. Dr. Remy had 
been very active in the hospital field 
for many years; having served as 
assistant superintendent of Michael 
Reese Hospital, Chicago; superin- 
tendent of Minneapolis General 
Hospital; and superintendent of 
Knickerbocker Hospital, New York 
City. In 1941 he took over the of- 
fices of the late William Henry 
Walsh, M.D., now known as Hospi- 
tal Consultants. In 1943 he served 
as hospital consultant with the U. S. 
Public Health Service. 
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SISTER ANGELA STRAIN died De- 
cember 2 at Nazareth, Ky. Sister 
Angela was sister superior of St. 
Joseph Infirmary, Louisville, Ky., 
for nine years. Later she served as 
superior at LaSallete Academy, 
Covington, Ky. 

She entered the Sisters of Charity 
in 1890 and opened a school in 
Columbus and a hospital in North 
Vernon, Ohio, before going to 
Louisville. 


WESLEY WILLIS SHERMAN, super- 
intendent of Naeve Hospital, Al- 
bert Lea, Minn., and president of 





the Minnesota Hospital Associa- 
tion, died on December 2, after an 
illness of five days. He was a nom- 
inee of the American College of 
Hospital Administrators and an 
active personal member of the 
American Hospital Association and 
the Minnesota Hospital Associa- 
tion. 


Mary Bearp, former director of 
the American Red Cross Nursing 
Service and a leading figure in the 
nursing field here and abroad, died 
recently, after an illness of several 
weeks. 
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‘‘This is Sixth Avenue, Mister. They’ve changed the name.’’ 


Your old friend, Rosemary-Basco, has a new name, too... ... SIMTEX! But you'll have 
no trouble recognizing your favorite Napery, which has earned a coast-to-coast reputation 
for appearance and service. 


Because nothing’s been changed but the name, you'll find in SIMTEX Tablecloths and Napkins 
the same familiar quality features you’ve learned to look for and appreciate in Rosemary.... 
“balanced” construction . . . cross-stitched hems... the permanent, lustrous Basco Finish. 
All identified by the new name . . . SIMTEX! 


SIMTEX 
CLOTHS +» NAPKINS » DAMASKS 
Made RAGHT cn Gnewca 


Distributed exclusively through leading 
wholesalers and linen supply houses. 


SIMTEX MILLS, Division of Simmons Company, 40 Worth Street, New York 13, N. Y. 
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WASHINGTON PERSPECTIVE 








As the 80th Congress Comes to Order 


Although the opening days of the 
8oth Congress will see many bills 
thrown into the hopper, it may be 
some time before the exact trend of 
congressional thinking is indicated. 

Congressional organization may 
consume much of the working time 
for the first three or four weeks. 
The Congressional Reorganization 
Bill to streamline Congress led to 
much speculation before election as 
to whether the 80th Congress would 
accept a suggested reduction in the 
number of committees. Since elec- 
tion, the speculation has turned to 
how committees would be made up 
as the Republican majority takes 
control. 

The legislative tone this time will 
be strongly influenced by personal- 
ities on the influential committees. 
Fifteen former governors, all with 
excellent records, will be in the 
Senate. They will add unusual legis- 
lative strength and experience to 
that body. 


Labor 

Legislation of particular interest 
to hospitals may be deferred until 
Congress has wrestled with labor 
problems. The recent coal strike, 
“suspended” until March 31, guar- 
antees early and serious search for 
a legislative formula. The goal is a 
formula that will impose more res- 
ponsibility on unions, define more 
clearly the rights of employers and 
establish more effective conciliation 
procedures—and this without de- 
stroying the legitimate rights of or- 
ganized labor. Such an involved 
and delicate problem will not be 
solved easily or quickly. 


Security 

Last year when Congress consid- 
ered amendments to the Social 
Security Act, the American Hospi- 
tal Association asked that employees 
of nonprofit institutions be in- 
cluded for old age and survivors in- 
surance benefits. Representative 


Knutson indicated then that the 
Republican minority favored this 
change, but extensive amendment 
of the act was postponed until a 
complete revision could be made. 
Since Mr. Knutson now will be 
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chairman of the House Ways and 
Means Committee, it is logical to 
expect that the desired amendment 
may be introduced with possibility 
of enactment. 

The payroll tax is now frozen 
at 1 percent. Congress will decide 
whether to let it go up automatical- 
ly on January 1, 1948. 

Also to be reconsidered is com- 
pensation for unemployment by 
reason of a person’s sickness or ac- 
cident disability. The present law 
covers only those who are out of 
work because no work is available. 
Barring an economy drive, a more 
comprehensive program should be 
developed as the result of com- 
pleted and proposed social security 
studies by congressional committees. 


Hill-Burton 


The Federal Hospital Survey and 
Construction Act passed last year to 
help the states build hospital health 
center facilities cannot be put into 
operation without an appropria- 
tion. The act authorizes $75,000,000 
each year for five years. It has been 
suggested that an economy-minded 
Congress might attempt to curtail 
this appropriation. It is believed, 
however, that most Congressmen 
are aware of the need in their own 
states. There will be no partisan 
dispute on this question. 

Each state will have to enact 
legislation in order to participate. 
A suggested state hospital survey 
and construction act has been dis- 
tributed to governors and _legis- 
latures. A suggested hospital li- 
censing law that will meet require- 
ments of the federal act is expected 
to be distributed before the middle 
of January. 

The American Hospital Associa- 
tion has participated in the devel- 
opment of both acts, and the sug- 
gested hospital licensing law is 





WASHINGTON PERSPECTIVE is pre- 
pared for Hosrirats by Albert V. 
Whitehall, director of the Associa- 
tion’s Washington Service Bureau 
and secretary of the Council on Gov- 
ernment Relations. 














based on the model law to license 
hospitals which was developed by a 
special committee of the Council on 
Government Relations. 

In the hands of legal drafting ex- 
perts many revisions have resulted. 
The hospital licensing law now be- 
ing distributed is therefore consid- 
erably different in language from 
the Association’s approved recom- 
mendation, although in principle it 
is essentially the same. 

It is possible that no funds will 
be asked for the Hill-Burton pro- 
gram until the budget is submitted 
for the new fiscal year. Survey funds 
probably are sufficient to carry be- 
yond July and there is only an out- 
side chance that any construction 
assistance will be due before that 
time. Construction of the building 
shell must be completed before the 
first installment comes due. 


War Powers 


Legally the war is not over yet. 
The Second War Powers Act is still 
in effect, and it is upon this act that 
recent emergency measures such as 
the legal action in connection with 
the coal strike has been based. 

Under the act, priorities alloca- 
tions will be impossible after March 
31 and building materials priorities 
will expire June 30, 1947 unless 
Congress changes these dates. But 
the administration is trying hard to 
rid itself of all possible controls and 
priority regulations. As a result, 
hospitals will receive less priority 
assistance in the purchase of tex- 
tiles, construction materials and 
other items. 

On the other hand, it is believed 
that a return to a normal economy 
with high production will make 
such priority assistance unnecessary. 


Compulsion 

Many familiar issues will reap- 
pear in the 80th Congress. Propo- 
nents of compulsory health legis- 
lation are still in the administra- 
tive branch of government. Again 
they probably will propose a single 
legislative stroke to provide com- 
plete and perfect health care to 
every individual with tax funds and 
under government control. 

Similar sponsorship probably will 
be given to legislation offering com- 
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plete hospital and health care to 
mothers and children through tax 
funds under government control. 

It is quite possible that serious 
action on these proposals may be 
postponed to the second session of 
the 80th Congress so that they may 
be used as an election issue. 

Meanwhile, the Republican ten- 
dency is to meet the need for im- 
proved health care by a program of 
federal aid to states for the care of 
indigents. ; 

A tentative proposal of this 
nature was introduced last year by 
Senator Taft and it is reasonable to 
suppose that a federal program of 
aid to the states in establishing in- 
digent care programs may receive 
further study. 

If this bill were accepted, na- 
tional health would likely follow 
this pattern: Federal funds as 
grants-in-aid to states with each 
state setting up its own administra- 
tion; medical aid for the indigent; 
financial assistance for the poor to 
help them pay for premium pay- 
ments for voluntary health insur- 
ance. 

State and territorial health of- 
ficers in Washington in Decem- 
ber recommended a delay of med- 
ical care programs until sufficient 
trained personnel is available. 


Maternal, Child Health 


The EMIC program can operate 
for the duration of the war and six 
months. When that date is set a 
ruling will have to be made on 
whether cases accepted within the 
time limit will be carried through. 

As to new legislation, these fac- 
tors were indicative: Senator Pepper 
is back. The American Academy of 
Pediatrics is tabulating results of a 
nationwide survey of available child 
health personnel and facilities. ‘The 
House Subcommittee of Aid to the 
Physically Handicapped has com- 
pleted a study. The National Com- 
mission on Children and Youth and 
other organizations of that nature 
have drafted action programs. Vet- 
erans’ organizations are asking for 
increased benefits for dependent 
children. 


Veterans’ Benefits 


An extension of existing vet- 
erans’ benefits is being asked by all 
veterans’ organizations. Combined 
membership of these groups now 
totals about 7,000,000. This is slight- 
ly more than one third of the total 
number of veterans and on their 
recommendations most veteran wel- 
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fare legislation will be based. With 
the exception of the American Vet- 
erans Committee they are oppose 
to national health bills which would 
provide benefits that they as vet- 
erans already receive under existing 
laws. They line up even more solid- 
ly for increased pensions and bene- 
fits for disabled veterans. The vet- 
erans’ hospitalization program now 
in effect is endorsed. There may be 
some effort to include all veterans 
in benefit programs now limited to 
veterans with service connected dis- 
abilities. 


Medical Research 


Legislation to authorize research 
on specific diseases probably will be 
reintroduced. The 79th had several 
bills, the most dramatic being the 
Pepper-Neely bill which would have 
authorized the sum of $100,000,000 
to bring together the world’s cancer 
experts. It failed to pass but the 
hearings helped to identify cancer 
as a national health problem and to 
secure agreement that. substantial 
funds will be necessary. 

The last Congress passed one 
such bill, Representative Priest’s 
Mental Health Research bill. In 
the wake of the country’s worst 
poliomyelitis epidemic legislation 
might also be designed to meet that 
particular problem. Tuberculosis, 
dental, leprosy, and old age disease 
research may be considered. 

Should Congress fail to enact spe- 
cific bills it might increase funds for 
programs now provided for in the 
U. S. Public Health Service budget. 
This was done last year for cancer 
and tuberculosis control. 


Health in the Cabinet 


Another drive to seek the estab- 
lishment of a federal department 
of health, education and security 
with cabinet status will be pushed. 
The President’s 1946 federal secur- 
ity reorganization program in effect 
accomplished most of this coordina- 
tion, but did not put the adminis- 
trator in the cabinet. 


Appropriations 

The annual and deficiency ap- 
propriations will provide funds to 
carry out existing and new pro- 
grams. The Veterans Administra- 
tion needs money for 14 additional 


- hospitals; U. S. Public Health Serv- 


ice in addition to its old programs 
needs money for the new mental 
health program. 





-EDUCATION - 


Institutes 


Two institutes were held during 
December as part of the Associa- 
tion’s educational program. The 
dietetics institute which met at Chi- 
cago was an Association project, 
while the institute for medical rec- 
ord librarians at Dallas was a joint 
effort of the Association and the 
American Association of Medical 
Record Librarians. 





Dietetics: ‘The first institute on 
dietetics .administration ever held 
was conducted by the Council on 
Professional Practice and the Coun- 
cil on Hospital Planning and Plant 
Operation. The December 2-6 insti- 
tute covered problems related to de- 
sign, construction, equipment and 
operation of hospital food service. 
A total of 147 persons including 
dietetians, architects, administrators 
and designers and makers of equip- 
ment attended the institute. Meet- 
ings included general sessions, lec- 
tures and group discussions. 
Margaret Gillam, dietary con- 
sultant for the Association, directed 
the institute. Sponsoring organiza- 
tions were: Illinois Hospital Asso- 
ciation, Chicago Hospital Council, 
American College of Surgeons, 
American Dietetics Association, IIli- 
nois Dietetic Association, Chicago 
Dietetic Association and the Uni- 
versity of Chicago. A faculty of 30 
participated in the institute pro- 


gram. 


Medical Records: The fourth in- 
stitute for medical record librarians 
in the cooperative program of the 
medical records association and the 
American Hospital Association was 
held December 2-6. A basic course 
in standard nomenclature designed 
to help combat the shortage of 
trained medical record librarians 
was presented by a faculty of 14 
qualified administrators and librar- 
ians. 

Dr. Hugo V. Hullerman, assistant 
director of the Association, and 
Mrs. Adaline C. Hayden, executive 
secretary of the medical record li- 
brarians, were in charge of the in- 
stitute. Sponsoring organizations 
were: The Texas Hospital Asso- 
ciation, Dallas Hospital Council, 
American College of Surgeons, 
Southwestern Medical Foundation, 
Southern Methodist University and 
Association of Medical Record Li- 
brarians of Texas. 


HOSPITALS 











|S 2. Ale eee fs et lt eee A OS [fk eet ee cas | 


— 


re 


= wer 












PREPAID HEALTH CARE 








Commission Approval of Acting Director 


The designation of Richard M. 
Jones to perform the duties of 
acting director of the Blue Cross 
Commission was approved by the 
commission at a meeting held De- 
cember 12-13 at Pittsburgh. Mr. 
Jones will serve in this capacity 
until a permanent director is ap- 
pointed to replace C. Rufus Rorem, 
Ph.D., who left the commission on 
January 1 to become executive di- 
rector of the Philadelphia Hospital 
Council. 

Mr. Jones joined the commission 
in December 1945 as public rela- 
tions director. Previously he had 
been a member of the public re- 
lations department of the Chicago 
Association of Commerce and of 
that organization’s magazine staff. 
Before this he had worked for a 
Portland, Ore., newspaper, the 
Associated Press, TWA, Western 
Air Lines and the Army Air Forces 
Intelligence and Security Section. 
@ The legal counsel and the secre- 
tary of the American Osteopathic 
Hospital Association appeared be- 
fore the commission to ask consider- 
ation of registered and approved 
osteopathic hospitals as member 
hospitals in Blue Cross plans. It 
was pointed out to them that a 
number of osteopathic institutions 
are now Blue Cross member hos- 
pitals but that eligibility of mem- 
ber hospitals is determined by local 
plans and the commission, as such, 
does not carry on any hospital ap- 
proval plan. 

q A report by the special enroll- 
ment committee was read during 
the meeting telling of plans to im- 
plement a national nongroup en- 
rollment drive in the fall. Such 
drives are run by local plans and 
the special committee program 
would be one of cooperation. 

@ The appointment of Antone G. 
Singsen as assistant to the com- 
mission director was confirmed dur- 
ing the meeting. 


A New Booklet 


Approximately 72,000 copies of 
the fast issue of Blue Print for 
Health, a new quarterly digest pre- 
pared by the commission, have been 
distributed to local Blue Cross 
plans. The booklet is part of the 
commission’s public relations pro- 
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gram and is intended to disseminate 
health education outside the field 
and to stimulate interest in Blue 
Cross plans with a minimum of 
direct promotion. 

Two plans have distributed the 
booklet instead of their own reg- 
ular quarterly publications. 


Rural Enrollment 


Although rural participation in 
Blue Cross still lags far behind ur- 
ban participation, vast strides have 
been made in this direction within 


the past two years. A rise of more 
than 200 per cent in rural enroll- 
ment since 1944 is shown in a re- 
port compiled in November for the 
Blue Cross Commission by Antone 
G. Singsen, administrative assistant. 
The report covers complete or par- 
tial figures submitted by 58 plans. 

According to U.S. Census Bureau 
statistics (1940), 43 per cent of the 
nation’s population is rural. The 
survey reports 2.65 per cent of this 
group enrolled in Blue Cross plans 
with figures from 53 plans account- 
ing for 1,483,933 members. Some 
of the plans reporting the highest 
enrollments were: 


City Enrollment 
Orr a NS esc 150,000 
Maltinene, Mae oe 129,030 
We 114,000 
Ne Eg” ee eee 100,000 
INGE MOQMNE INS Woon secicceciencist ac 75,000 
Chapel Hall, N. €.. 75,000 


Urban enrollment was reported 
as 27.21 per cent, and total U. S. 
enrollment as 17.06 per cent. Some 
of the figures submitted for the sur- 
vey are not wholly reliable because 
rural enrollment is not completely 
segregated in all plans. Thus figures 
quoted are to be considered an ab- 
solute minimum. 

Possibilities of rural enrollment 
have been demonstrated by the Hos- 
pital Service Corporation of Rhode 
Island which reports 50 per cent of 





A MAP of the chief areas of Blue Cross 
development in the United States is ex- 
amined by John Hayes, (right) Association 
president and Edward Caygill, commission 
statistician who prepared the map. Each 
state is scaled in proportion to its pop- 
ulation instead of area in square miles. 
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its enrollment as rural. The Rhode 
Island plan also leads other groups 
in percentage of rural membership 
to rural population. Leaders in 
population-enrollment percentages. 


Hof Hof 

Popula- Member- 

Plan tion Rural ship Rural 
Rhode Island 8 14.4 
Portland, Me. 59 41.4 
Baltimore, Md. 41 33-7 
Buffalo, N. Y. 24 16.1 
Jamestown, N. Y. 44 41.3 
Wilkes-Barre, Pa. 21 16.2 
Kingsport, Tenn. 50 40.0 
Salt Lake City, Utah 44 34.8 


Only 25, plans were able to report 
on utilization by rural members. 
Comments ranged all the way from 
disastrous to better than industrial 
with nine plans reporting good ex- 
perience, 10 about average and six 
poor. 

The survey seems to indicate that 
favorable rural utilization depends 
to a large extent on enrolling 
enough members to make the fig- 
ures representative. It is thought 
that when this is done, rural enroll- 
ment will be as satisfactory from a 
use standpoint as any other type of 
enrollment. 

Community-wide enrollment, 
which probably accounts for about 
one-third of all rural membership, 
was the most successful method re- 
ported. Enrollment through co- 
operation with the American Farm 
Bureau was next, with the Farm 
Security Administration, the 
Grange, the Farmers Union and 
some farm cooperatives also report- 
ed as successful. Collection arrange- 
ments varied from group remit- 
tances ‘to:direct payment and the 
plans used monthly, quarterly, semi- 
annual and annual collections. 


Michigan Director 


William S. McNary, executive di- 
rector of Colorado Hospital Service, 
has resigned to become executive 


Canada’s Experiment 


The first large-scale compulsory 
hospital insurance plan on _ the 
North American continent was to 
have gone into effect in Saskat- 
chewan, Canada, on January 1. 
The Saskatchewan Hospital Serv- 
ice Plan, covering the entire prov- 
ince and almost the whole popula- 
tion, absorbed regional programs 
which had been operating in two 
of the province’s 14 health districts 
since. July 1. The plan is so pre- 
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MR. McNARY 


vice president and general manager 
of Michigan Hospital Service on 
February 1. The Michigan plan, 
with about 1,250,000 subscribers, is 
the third largest Blue Cross plan. 

Active in the hospital field for 
many years, Mr. McNary joined the 
Colorado plan in 1938 when it was 
organized. Previously he had been 
general manager of the Colorado 
General Hospital. He was selected 
as a member of the Blue Cross Com- 
mission in 1943. 


Statistics 


The average length of hospital 
stay for Blue Cross patients during 
the first ten months of 1946 was 8.23 
days which represents a slight de- 
crease in the 8.33 average stay for 
the same period in 1945. With the 
exception of January and October, 
the average monthly stay in 1946 
was higher than the average for the 
corresponding month during the 
past three years. 

The October admission rate of 
113.4 per thousand members is four 
per cent more than the correspond- 
ing month last year. October ad- 
missions also were higher than 
those in September with the great- 
est increase reported by plans hav- 
ing more than 500,000 members. 


in Compulsion 


pared that it in turn can be ab- 
sorbed by a dominion-provincial 
program should one develop. Dr. 
Frederick D. Mott, on leave from 
the U. S. Public Health Service, is 
chairman of the Saskatchewan 
Health Services Planning Com- 
mission. 


Hospitals’ Role—Both public and 
private hospitals will be used in 
the program which will apply to 
every approved hospital and nurs- 


ing home. It has been -estimated 
that 80 per cent of the hospitals’ 
collections will come from the 
government. The government has 
in reserve a legal right to direct con- 
struction, operation and standards. 
On January 1, for example, every 
hospital was directed to adopt a uni- 
form accounting system worked out 
by the Health Services Planning 
Commission and accounting author- 
ities. 

It is possible that small nursing 
homes will be paid on a flat rate 
basis, while other institutions will 
be reimbursed according to a point 
system. ‘This system will classify 
hospitals on the basis of facilities 
provided, qualifications of person- 
nel employed and the procedures 
followed. It is planned that larger 
grants per patient day will go to 
hospitals providing better service. 
Points earned are to be totalled and 
patient-day payments determined 
at a specified mill rate for point or 
unit of credit. 

This plan is a modified form of 
the point system first outlined in 
the Canadian Hospital (November 
1943) by Dr. Harvey Agnew, secre- 
tary of the Canadian Hospital 
Council and journal editor. It is 
somewhat broader in scope and 
more detailed than the point sys- 
tem used in Alberta under maternal 
care legislation and for workmen’s 
compensation cases. 


Financing—The plan is to be 
financed by an annual tax of $5 a 
person, with a family maximum of 
$30. If revenues from the personal 
tax do not prove sufficient to cover 
costs, the province will meet the 
deficit out of general revenues. 
The provisions of the plan were 
studied and considered concurrent- 
ly with a series of dominion-pro- 
vincial conferences on social secur- 
ity and related programs. The do- 
minion government had proposed 
that health insurance programs be 
worked out by the provinces, with 
60 per cent of the cost to be 
financed by dominion grants. Since 
these grants would be based on in- 
come and corporation taxes, the 
dominion held that the other 40 
per cent of the cost should come 
from contributions of participants 
and should not be related directly 
to income. ; 
Although no final dominion- 
provincial agreement has been 
reached, the Saskatchewan plan is 
designed to fit any such develop- 
ment. If the dominion proposals 
had been accepted by all provinces, 
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the cost of hospitalization in Sas- 
katchewan would have been only 
$2 a person (40 per cent of the 
present estimated cost). 
Benefits—Services included and 
planned for the future are: 

PuBLIC WARD accommodations 
with no limitation on the length 
of stay except there must be medi- 
cal indication for hospitalization. 

RapioLocy and anesthetic service 
including materials and technical 
services except that the medical 
service involved is included only 
when personnel are employed for 
these purposes by the hospital. 

ALL CLINICALLY approved drugs 
agreed on by the hospital manage- 
ment and its medical staff except 
certain new and expensive proprie- 
tary preparations. Within a few 
months free blood and blood de- 
rivatives will be supplied by the 
Canadian Red Cross which is es- 
tablishing a program aimed at 
meeting all Saskatchewan hospi- 
tals’ needs. 

HospirAL admission for diag- 
nosis only when the referring physi- 
cian certifies that bed care is essen- 
tial to reaching a diagnosis. 

OUTPATIENT diagnostic service, 
which is not offered now, is being 
studied for possible inclusion. 

ALTHOUGH out-of-province bene- 
fits have not been completely de- 
fined, present plans call for pay- 
ment of a defined maximal rate 
with the balance to be paid by the 
patient. 

CONSULTANTS, or committees of 
consultants, nominated by the Col- 
lege of Physicians and Surgeons of 
Saskatchewan, are expected to be 
used in determination of medical 
need for hospitalization in long- 
stay cases. 

A PROGRAM of admission chest 
x-rays is being worked out and is 
expected to get under way in April 
or May. Hospitals of more than 
100 beds will be helped in buying 
70 mm. photofluorographic units 
with the province, the Saskatche- 
wan Anti-Tuberculosis League and 
the hospital each paying one-third 
of the equipment costs. The x-ray 
program will be financed by the 
province from an appropriation 
outside of the hospitalization fund. 
Beneficiaries — Everyone perma- 
nently residing in the province is 
being registered. Old Age and Blind 
Pensioners, Mother’s Allowance re- 
cipients and any indigents now a 
responsibility of a municipality or 
the province will participate in the 
program with their taxes paid by 
the particular agency responsible. 
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Not eligible for care and ex- 
empted from the tax are: Persons 
who have not resided in the prov- 
ince for six months, military per- 
sonnel, veterans within one year of 
discharge, treaty Indians, the Royal 
Canadian Mounted Police, and all 
persons confined to mental hospi- 
tals, tuberculosis sanatoriums and 
penal institutions continuously dur- 
ing the year. In general exempted 
groups are those whose hospital 
care is the responsibility of the 
dominion, or those who are institu- 
tionalized continuously. 
Supervision—Dr. Frederick D. 
Mott assumed chairmanship of the 
Saskatchewan Health Services Plan- 
ning Commission on September 1. 
He was released on leave by the 
surgeon-general, U. S. Public Health 
Service, to take the post. Dr. Mott 
has been senior surgeon of the Pub- 
lic Health Service and for several 
years was chief medical officer of 
the Farm Security Administration, 
U. S. Department of Agriculture. 
































-+ LABOR - - 


Exemption 


Hospitals in Massachusetts that 
classify as charitable now have a 
State Supreme Court decision that 
puts them outside the jurisdiction 
of the state Labor Relations Com- 
mission and so exempts them from 
compulsory collective bargaining 
with their employees. 


This is the effect of a court ruling 
November 30, 1946, which closed al- 
most a year of litigation involving 
St. Luke’s Hospital of New Bedford 
and the Laundry Workers, Dry 
Cleaners and Miscellaneous Work- 
ers of the Amalgamated Clothing 
Workers of America. 


It was February 1 last year that 
the union filed a petition with the 
labor commission asking certifica- 
tion as bargaining agent for 125 of 
the hospital’s employees, including 
laundry workers, maids, porters, 
machinists, yard help, watchmen, 
storemen, waitresses, page girls, 
kitchen and cafeteria help and 
orderlies. 


Before the commission ruled on 
this petition, the hospital petitioned 
the Superior Court for an injunc- 
tion arguing that the commission 
had no jurisdiction over a charita- 
ble institution. The lower court 
granted a temporary restraining or- 
der, which the Supreme Court made 
permanent. 


Before concluding that the hos- 
pital is not engaged in trade and 
commerce, the court canvassed care- 
fully the claim to a charitable 
status. The decision reads in part: 


“A hospital like the plaintiff 
whose doors are open to those need- 
ing medical and surgical treatment 
for which no charge is made to 
those unable to pay, and which de- 
pends for its support and mainte- 
nance upon the fees of patients and 
gifts and donations, and cares for 
recipients of public welfare sent to 
it by the city at reduced rates, and 
is conducted in the interests of the 
general public, and strictly as a 
nonprofit organization, is a public 
charity... 

“We need not consider what the 
relationship of the hospital to in- 
dustry and trade would be if it were 
engaged in commercial undertak- 
ings as the care and letting of realty 
or the conduct of a mercantile es- 
tablishment for the benefit of the 





105 











hospital and employed persons in 
such undertakings.” 


Michigan Ruling 


An attempt to unionize Edward 
W. Sparrow Hospital of Lansing, 
Mich., which began with a partial 
strike last September 14, has led to 
a state attorney general’s ruling that 
under Michigan law the hospital 
need not bargain with a union. 

The Amalgamated Workers Un- 
ion, C.I.O., had petitioned the State 
Labor Mediation Board for certifi- 
cation as bargaining agent. A gov- 
ernor’s commission, as specified by 
the law, considered this request and 
decided that the hospital should 
permit an election among employ- 
ees. The hospital’s board declined 
to accept this counsel. The union 
asked the attorney general to apply 
the state’s police powers. Last No- 
vember 25 the attorney general 
ruled that Michigan law does not 
authorize the use of police powers 
for this purpose. 

Note: Ten of the 48 states have 
their own laws to. regulate collec- 
tive bargaining. During the last 
three months, charitable hospitals 
in three of these have been ruled 
outside the jurisdiction state labor 
agencies. In addition to Massachu- 
setts and Michigan reported above, 
see November HospPIrA.s, page 106, 
for details on a Rhode Island test 
case. 


In Britain 


The British Labor Government's 
first attempt to force the closed 
shop on hospital doctors and nurses 
failed early last month. On Decem- 
ber 4 a committee of the Willesden 
Borough local council (in North 
London) canceled an order under 
which 51 doctors, nurses, matrons 
and midwives had been fired be- 
cause they were not members of a 
union. 

This withdrawal action followed 
a walkout by 10 union nurses who 
left their jobs in sympathy with 
their 51 non-union colleagues. 

The incident is one of several 
involving professional people and 
the closed shop. The Gateshead 
Council in Durham recently cir- 
cularized 500 school teachers ask- 
ing whether they were union mem- 
bers. As urged by their professional 
organizations, the teachers ignored 
this questionnaire. It was then of- 
ficially withdrawn, but the council 
announced that it did not intend 
to change the rule that teachers 
must belong to a union. 
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North Carolina Ready 


The North Carolina Medical 
Care Commission was first to win 
federal approval as a state agency 
to administer Hill-Burton funds. It 
has almost finished the preliminary 
field work for a $47,000,000 hospital 
construction program. It will see 
actual construction under way dur- 
ing 1947 if federal and state approp- 
riations come through on schedule. 

Such a head start is not the result 
of accident or luck. North Caro- 
lina’s legislature created this com- 
mission in 1945, a year before Con- 
gress passed the Hill-Burton Act. 

The commission set out with six 
assignments, one of them to plan 
for and build hospital and health 
center facilities where needed. The 
state government’s foresight and the 
commission members’ foresight 
were such that North Carolina was 
ready and waiting when Congress 
squeezed the Hill-Burton Act 
through before adjournment last 
August. 


Blueprint: This state’s plans and ac- 
tivities are aimed at both a long- 


range and a short-range goal. The © 


long-range goal is (1) a hospital or 
health center in every county, and 
(2) a good hospital within 25, miles 
of every family. This cannot be ac- 
complished in a hurry, and so im- 
mediate efforts are concentrated on 
a five-year program to match the 
Hill-Burton Act’s five-year tenure. 

North Carolina now has 9,000 
general hospital beds, or 2.6 per 
thousand population. Another 8,000 
will be needed to reach the recom- 
mended 4 beds per thousand pop- 
ulation. These cannot be built all 
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at once, and besides other kinds of 
hospital beds are needed. The five- 
year program using federal funds 
calls for: 

NEw general hospital beds: 5,000. 

New tuberculosis hospital beds: 
700. 

New mental hospital beds: 1,500. 

It is hoped the state also will ac- 
quire Camp Butner and so add 
3,200 existing mental hospital beds 
to the 1,500 new ones planned. 


Timetable: Interested persons in 
all states have learned that many 
steps have to be taken, and in the 
right order, before federal funds be- 
gin to flow in across the border. 
This is where North Carolina 
stands at the beginning of 1947: 

The Medical Care Commission 

has finished its survey of existing 
facilities. A committee under Dr. 
W. S. Rankin is studying the rela- 
tive needs of each county. This will 
be finished by the time funds are 
available, and it will turn up the in- 
formation necessary for a detailed 
statewide program covering five 
years. 
Budget: Meantime the commission 
has drawn up a budget for gross 
expenditures. This will be sub- 
mitted to the 1947 North Carolina 
legislature and it will be the basis 
of a request for federal funds. ‘The 
budget, shown below, includes con- 
tributions from county and _ local 
agencies. 

Mental and tuberculosis hospitals 
and the University of North Caro- 
lina will be owned by the state, so 
building costs will be shared on a 
basis of $1 federal money and $2 
state money. The physical property 
of general hospitals and health cen- 
ters will be locally owned, so the 
sharing will be $1 federal money, 
$1 state money and $1 county or 
“locality” money. 

As between state and community, 
however, the above proportions are 
recommended as a principle only. 
The commission urges that in spe- 
cific allocations, state funds _ be 
matched 10-to-go per cent with the 
richer counties so that it will have 
more to match with the poorer ones. 


Program: All these activities aimed 
at building hospital facilities with 
the aid of federal subsidy are but 
part of North Carolina’s program 
which it calls “The Good Health 
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i. these days of overworked nursing staffs, the prevention of post- 
operative complications which require special nursing care assumes particular signifi- 
cance. Fortunately, such troublesome complications as postoperative distention and 
urinary retention can often be prevented by the proper use of Prostigmin* ‘Roche.’ Since 
' Prostigmin usually helps patients to a smoother, more comfortable convalescence after 

major surgery, it is not surprising that this convenient, economical drug is used routinely 
by many hospitals all over the country. For detailed Prostigmin literature, write to 


Department H-6. Horrmann-La Rocue, Inc. « RocHe Park « NutteEy 10 « New JERSEY 
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County 
Federal State & Local Total 

General Hospital Beds... $9,800,000 9,800,000 9,800,000 29,400,000 
4,200 @ $7,000 ea. 

33 Health Centers............................ 750,000 750,000 750,000 2,250,000 
400 G.H. beds (est'd.) 

Teaching Hospitals... 1,500,000 3,590,000 5,090,000 
400 G.H. beds and Equipt. 

Mental Hospitals... 1,250,000 2,500,000 3,750,000 
1500 beds 

(he eS | . 1,500,000 3,000,000 4,500,000 
700 beds 

Unallocated Hill-Burton Funds.. 2,700,000 2,700,000 

$17,500,000 19,640,000 10,550,000 47,940,000 








Plan.” Directed by James H. Clark 
as chairman, the Medical Care Com- 
mission also is carrying out its other 
five assignments. These are: 

To DEVELOP a standard four-year 
medical school at the state univer- 
sity—including a teaching hospital. 

To provivE $1 a day for the hos- 
pital care of indigent patients cost- 
ing $500,000 a year in state funds. 

To increase the volume of rural 
medical practice through a system 
of student loans. 

To FInp the means of educating 
more Negro doctors. 

To PROMOTE a statewide cam- 
paign for Blue Cross coverage. 


Funds 


As the result of a decision an- 
nounced early in December by the 
Division of Hospital Facilities, U.S. 
Public Health Service, states may 
now file for federal assistance for 
survey and planning programs for 
which funds were expended prior 
to approval of applications by the 
Office of the Surgeon General. ‘The 
decision will affect many states that 
began inventories under the Com- 
mission on Hospital Care. Federal 
participation cannot, however, be 
extended to cover expenses incurred 
prior to the signing of the Hill- 
Burton Act on August 13, 1946. 

The Division of Hospital Facili- 
ties also pointed out that services 
provided and paid for by other 
units of the state government can 
be utilized in determining match- 
ing funds. Also, contributions from 
other non-federal sources may be 
utilized, providing such funds are 
placed under the control of the 
state. 

Money allotted to a state for 
survey and planning activities re- 
mains available to the state through- 
out the five-year life of the program. 


Model Legislation—The past two 
months have brought extensive ac- 
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tivity in the preparation of sug- 
gested state legislation for survey 
and construction programs in par- 
ticipating states. Copies of model 
enabling legislation and commen- 
tary were made available late in 
November and more recently a 
summary of the act was distributed 
to hospital association leaders and 
others. Copies may be obtained 
upon request from the Washington 
Service Bureau, 1834 K_ Street, 
N.W., Washington 6, D. C. 

The Council on Government Re- 
lations of the American Hospital 
Association, having participated in 
the drafting of the act, has endorsed 


it in principle, but has suggested a 


few changes. It recommends: 


1. A substitute section which 
would carefully spell out the com- 
position of the State Advisory 
Council. 

2. Inclusion of a requirement 
that state legislation should re- 
quire the administrator of the state 
agency to consult with the State 
Advisory Council prior to drafting 
of regulations. 

3. Further deliberation regard- 
ing the interpretation of authority 
of the state hospital advisory coun- 
cils. 


Debate—Point No. 3 has been inter- 
preted with a conflict of opinions. 
John N. Hatfield, in a letter to Fed- 
eral Security Administrator Watson 
B. Miller, stated that the Associa- 
tion has “strongly advocated that 
such advisory councils should have 
strong authority such as was set up 
for the Federal Hospital Council 
by the Congress.” It was his conten- 
tion that the interpretation was a 
responsibility of the individual 
state. 

In refuting this argument, Mr. 
Miller stated that “it is the view of 
this agency that the state adminis- 
trative agency’s authority to ad- 
minister the state’s survey and con- 





struction program may not, unde: 
the federal act, be shared with or 
subordinated to the state advisory 
council. . This agency would 
therefore be unable to approve any 
state plan violating these prin- 
ciples. 

“It is apparent that any state 
which gives its advisory hospital 
council more than a purely ad- 
visory function faces a possible dis- 
approval of its state program. 
Under such circumstances, the state 
might be obliged to appeal to the 
court under the provisions of the 
federal law in order to have its 
program approved, and there is 
difference of opinion as to what a 
court might decide.” 

The Hospital Licensing Act, 
which probably will be distributed 
by the Council on State Govern- 
ments after the first of the year, is 
based on the Model Law to License 
Hospitals which was developed and 
approved by the American Hospital 
Association. However, the Associa- 
tion draft has had wide distribution 
and has been the basis of study and 
guidance of legislative committees 
which were unable to wait for the 
formal recommendation of the 
council. The enabling act was sub- 
mitted to the council by the Federal 
Security Agency. Model legislation 
is submitted by the Council on 
State Governments to state legis- 
latures in order to promote uni- 
form laws throughout the states. 


Approvals 


Before any state can apply for 
actual funds to be used for con- 
struction, a survey of all hospital 
facilities within the state must be 
submitted to and approved by the 
Office of the Surgeon General. ‘The 
designated agency also must receive 
federal approval as the _ official 
agency to conduct the survey. 

Nine state agencies have been 
given approval by the surgeon gen- 
eral to conduct surveys under the 
terms of the Hill-Burton Act. States 
and designated agencies are: Cali- 
fornia, State Department of Public 
Health; Georgia, State Board of 
Health; Louisiana, Health and Hos- 
pital Division, Office of the Gover- 
nor; Mississippi, Commission of 
Hospital Care; New Mexico, De- 
partment of Public Health; North 
Carolina, Medical Care Commis- 
sion; North Dakota, Department of 
Health; Ohio, State Department of 
Health; West Virginia, State Health 
Department. 
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VISIONAIRE # 


All-clear, transparent. Lets the patient become 
part of the room—not isolated. Waterproof, can 
be washed with soap or water or sterilized with hos- 
pital germicides. Available in standard thickness or 
double thickness for extra wear and tear resistance. 


1 

l Single Thickness Double Thickness 
, .004 gauge .008 gauge 

P 4.17 each in gross lots... 5.17 
50.00 per doz. in gross lots... 62.00 

i 54.00 per doz. in 6 doz. lots .... 66.00 

l 60.00 per doz. in doz. lots..............72.00 


5.80 each in less than doz. lots... 7.50 
Quantity orders may be assorted in desired models. 


DELUXE KOROSEAL > 
OR DOUBLE COATED PLASTICIZED FABRIC 


A heavy duty, opaque material; that may be used 

indefinitely. Withstands repeated washings and 
ir sterilizations. No price increase—still 32.50 each 
.- less 10% in lots of 6. 


il Give make and model of apparatus. 













a 
e : 
: Wh 
: Oxygen 7 co7 
" 
| 0 needs xygen lent Canopies 
n Now is the time to check your stock of oxygen tent the practical “know how” about canopy use, and 
“a canopies in preparation for the months ahead. how they should be designed and manufactured. 
: Then, take advantage of the extra value, low price Continental Visionaire canopies are welded at all 
of Continental designed and manufactured Vis- seams for greater strength and to assure long 
3 ionaire disposable canopies and DeLuxe perma- useful service. 
of nent canopies. Our manufacturing facilities allow us to supply 


: Continental is one of the world’s leading manufac- cae oe , a phere an 


of turers of oxygen tent canopies. Obviously, as man- model of oxygen apparatus and quantity of can- 
e- ufacturers of the Continentalair “iceless” oxygen opies needed. No waiting—No delay. We'll 
th and bedside air conditioning unit, Continental has make immediate shipment. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e« e« e CLEVELAND 7, OHIO 
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Reorganization Plan for the Army 


Under the direction of Maj. Gen. 
Norman T. Kirk, the Army surgeon 
general, a revision of the Army’s 
organization in medical and hospi- 
tal activities gradually is being car- 
ried out. When the reorganization 
is completed, a majority of the 
medical officers will be relieved of 
administrative tasks and these re- 
sponsibilities will be shifted chiefly 
to medical administrative officers. 

The Army intends to use doctors 
primarily for actual medical prac- 
tice and in doing so believes that it 
will make the practice of medicine 
in the peacetime regular Army 
more attractive to young doctors 
and specialists. The decision was 
based in part on the excellent rec- 
ord of officers of the Medical Ad- 
ministrative Corps during the war. 

If the Army is able to procure all 
the officers needed in its program, 
the ratio will be four doctors to 
three medical administrative of- 
ficers. In future integrations of 
medical corps officers, the medical 
department estimates its require- 
ments at approximately 1,500 addi- 
tional doctors. 

Before the reorganization was 
begun last July the Army listed 12 
doctors to one medical administra- 
tive officer. At present there are 
about 1,200 doctors. This approxi- 
mate total of 2,700 is based on the 
War Department’s estimated needs 
for a standing peacetime army of- 
ficer staff of 50,000. The quota for 
the Medical Administrative Corps 
would then be slightly less than 
2,000 officers. In addition there 
would be a need for a total of about 
1,000 dental officers and 300 veteri- 
narians. 

The War Department is current- 
ly in the midst of a campaign to 
attract doctors—chiefly specialists— 
into its program. General Kirk has 
stated that the go years of Army 
service offered to doctors will be de- 
voted not only to active duty as 
doctors, but to advanced study 
when merited in leading civilian 
medical schools and Army general 
hospitals. 

Under the present program, more 
than 400 Army doctors will have 
completed graduate and refresher 
courses by the end of December. 
The surgeon general is anxious to 
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qualify as many Army doctors as 
possible for consideration by Amer- 
ican specialty boards. 


Navy Appointments 


Appointment of Capt. Clifford 
A. Swanson (MC) USN, as surgeon- 
general of the Navy and chief of 
the bureau of medicine and surgery 
with the rank of rear admiral has 
been announced by President Tru- 
man. The ad interim appointment 
became effective November 30. He 
succeeds Vice Adm. Ross T. Mc- 
Intyre, surgeon general since De- 
cember 1, 1938, and personal 
physician of former President 
Roosevelt. 

Capt. Herbert L. Pugh was 
named assistant surgeon-general 
with the rank of rear admiral, suc- 
ceeding Rear Adm. William J. C. 
Agnew. The appointments are sub- 
ject to confirmation by the new 
Senate. 

While Admiral McIntyre’s future 


plans were not announced it was . 


presumed that he would retire fol- 
lowing a leave period which began 
in December. Admiral Agnew was 
named president of the examining 
and retirement board of the 11th 
Naval District with headquarters 
in San Francisco. 

At the outbreak of World War II 
Admiral Swanson was serving on 
the staff of the Naval Medical 
School at Washington, D. C. Early 
in the war he served as senior med- 
ical officer on the staff of the Com- 
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mander, Battleships, U.S. Atlantic 
Fleet. During the war period he 
was engaged in research on color 
and night vision, and also made 
studies of the effects of increased 
barometric pressure on the eye. 

He was appointed to represent 
the U.S. Government at the Pan- 
American Eye Congress at Monte- 
video, Uruguay, and served as 
medical officer accompanying the 
Congressional committee on an in- 
spection: of the Pacific war area. 

Admiral Swanson is a fellow of 
the American College of Surgeons, 
the American Medical Association, 
and the American Board of 
Ophthalmology and  Otolaryng- 
ology, and a diplomate of the 
American Board of Otolaryngology 
and the American Board of Oph- 
thalmology. 

He was graduated cum laude 
from the medical school of the 
University of Michigan in 1925, and 
later was graduated from the post- 
graduate school of the University 
of Pennsylvania. He entered the 
Medical Corps of the U. S. Navy 
with the rank of lieutenant (j.g.) 
in June 1925. 


P. and A. 


Hospitals approved for intern- 
ships and residencies gain some- 
thing as a result of the Army’s shift- 
ing needs for medical officers. On 
November 25 the Army surgeon 
general announced plans for the 
deferment of 1,500 officers for six 
to 12 months beginning July 1. 

This action came in the middle 
of a recruitment drive, indicating 
that the Army is now short of spe- 
cialists and those qualified for po- 
sitions as chiefs of services, while 
there is no shortage in recent ASTP 
graduates. 

According to the surgeon gen- 
eral’s November 25, letters, 1,200 
medical officers are to be deferred 
for internships an additional six 
months from July 1, 1947. Another 
goo will be deferred an additional 
12 months from July 1, 1947, for 
residencies. Deadline for submis- 
sion of requests for all deferments 
was set for March 1. 

Navy officials indicate that no 
such mass deferment plans are un- 
der consideration. It was reported 
that the Navy had about 3,500 med- 
ical officers attached to the services 
on December 1 with 500 of these on 
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We are the proud parents of 


A NEW DELIVERY TABLE 





CINCINNATI 
IMPROVED 
‘O.B.Delivery Bed Table 


You'll Agree That It’s Great 


All the advantages of both the one-piece and two-piece beds are 
combined in this ingenious new design. The foot end, when ex- 
tended, creates a full length, comfortable bed with both sections 
at the same level. When not required, the foot end telescopes 
completely into the upper section. No projecting parts, no fuss, 
no bother, no noise. It operates effortlessly without the use of 
slow acting gears. It is not in the way when the bed is used for 
delivery. 


The head section raises, lowers, revolves and tilts in either direc- 
tion. It remains solidly in place on the floor, completely off its 
wheels, but moves freely when desired. Goepel crutches with their 
radial supports suspend the perineum in mid-air if necessary or 
place the legs in the extreme flexed position. 


You owe it to yourself to investigate this improved model before 
you buy. 


e Telescoping leg section e Effortless operation 


e Operating table flexibility e 11" foot operated lift 





e No slow-acting gears 


A Product of 


TILTS BOTH WAYS 





4 609 COLLEGE ST. 
CINCINNATI 2, OHIO 
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detached duty with the Veterans 
Administration. That leaves the 
Navy about 1,200 short of its pres- 
ent allowance. Between March and 
July about 800 will report for active 
duty. It is anticipated that by March 
the Navy will begin to process re- 
signations of about 500 medical 
officers who have indicated that 
they do not intend to transfer to 
the regular Navy. 

The procedure outlined by the 
surgeon general’s office to follow in 
seeking deferment for interns and 
residents instructed: 

1. The intern should prepare a 
letter stating his request for de- 
ferment. 

2. The hospital of extended in- 
ternship or residency should give 
indorsement by including a letter 
stating that the applicant has been 
accepted and that his services will 
be utilized for the specified time. 

g. The letters are then to be 
mailed to: Surgeon General’s Office; 
Attention: Procurement, Separa- 
tion and Reserve Section; Military 
Personnel Branch; Washington 25. 


The Handicapped 


The House Committee on Labor’s 
Subcommittee on Aid to the Phys- 
ically Handicapped reported last 
month on its two-year investiga- 
tion. From its findings it charged 
that “the extent and character of 
aid now given by federal, state and 
local governments, and by private 
agencies to the physically handi- 
capped is inadequate, haphazard, 
and unevenly diffused.” 

Diverse recommendations to cor- 
rect the situation were offered. The 
subcommittee recommended: 

1. Grouping of federal agencies 
administering health, welfare, edu- 
cation and social insurance pro- 
grams under an executive depart- 
ment—the Federal Security Agency 
—headed by a member of the presi- 
dent’s cabinet. 

By centering administration of 
federal programs in one depart- 
ment, the committee believed, un- 
met needs or duplications would be 
more clearly indicated so that legis- 
lative action and ‘appropriations 
could be based on demonstration of 
actual need. 

2. Organization of present pub- 
lic and private agencies should not 
be disturbed to any significant de- 
gree, but their programs should be 
correlated with public assistance 
programs. 

g. Services should be rendered 
under the traditional grants-in-aid 
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system and a formula of variable 
grants should be used to even the 
quantity and quality of service. 


A Science Corps 


Legislation to establish a Medical 
Allied Science Corps of the U. S. 
Navy will be proposed to the new 
Congress, the Navy has announced. 
Establishment of the corps would 
permit the transfer to the regular 
Navy of reserve and temporary 
officers qualified in the sciences 
allied to medicine but who, be- 
cause they are not medical officers, 
are not eligible for transfer to the 
regular Navy Corps. 


The Navy proposes to appoint 
some 200 such officers as specialists 
in the fields of acarology, bacteri- 
ology, biology, chemistry, ento- 
mology, epidemiology, genetics, 
malacology, nutrition, parasitology, 
physics, physiology, psychology, 
mammology, malariology, zoology, 
industrial hygiene, virology and 
medical statistics. Doctorate degrees 
in their specialties must be held by 
the applicants. 


According to the Navy announce- 
ment no deadline for submission of 
applications has been established. 
Reserve and temporary officers, 
whether on active or inactive duty 
may apply for transfer. Officers 
selected for the new corps may be 
ordered to active duty if they desire 
and those =lready on active duty 
may remain so until the legislation 
to establish their classification is 
passed or fails to get approval. 





FOR MR. HAYES 


A testimonial dinner in honor of 
John H. Hayes, superintendent of 
Lenox Hill Hospital, who recently 
assumed the presidency of the 
American Hospital Association was 
attended by more than 250 New 
York hospital associates. John F. 
McCormack, superintendent of 
Presbyterian Hospital, and imme- 
diate past president of the Hospital 
Association of the State of New 
York, presided. 

The dinner was held at the Hotel 
Roosevelt, November 14, and was 
arranged as a means of paying trib- 
ute to the leadership which Mr. 
Hayes had shown in his presidency 
of both the Greater New York Hos- 
pital Association and the state asso- 
ciation, and to wish him success in 
his new post. 











CONSTRUCTION 
-- EXPANSION... 





CPA Action 


Applications for hospital con- 
struction projects which will cost 
an estimated $2,567,000 were ap- 
proved by the Facilities Review 
Committee in Washington during 
the month ending December 15. 
Approval was granted to: 

» Sisters of St. Francis, Scottsbluil, 
Neb.—150-bed hospital, two story, 
full basement and four wings; cost, 
$1,085,000. 

» Yakima Valley Memorial Hospi- 
tal, Yakima, Wash.—hospital build- 
ing and power plant at a cost of 
$1,270,000. 

» Granite Falls Hospital, Granite 
Falls, Minn.—basement of hospital 
for $12,000. 

> Jefferson Hospital, Building Com- 
mission for the Medical College of 
the University of Alabama, Bir- 
mingham—addition to the outpa- 
tient clinic for $200,000. Its applica- 
tion for an addition to the hospital 
for expanding medical school ac- 
commodations was deferred. 

Applications which had been re- 
submitted and were under study by 
the committee included: Saratoga 
Springs, N. Y., Sanatorium and Hos- 
pital; Grand View Hospital, Sellers- 
ville, Pa.; Swedish Covenant Hospi- 
tal, Chicago; Hebrew Home for 
Chronic Invalids, Bronx, N. Y.; and 


Stickney, IIl., Hospital. 


While there was strong agitation 
for complete removal of non-hous- 
ing restrictions, officials close to the 
program discounted the numerous 
publicized rumors that such action 
would be coming within a short 
time. The pattern which they ex- 
pected to see followed would bring 
about a gradual relaxation of the 
non-housing cost quota. At mid- 
December the Facilities Review 
Committee was limiting its ap- 
provals to a weekly rate of $35, 
000,000. This quota might be in- 
creased gradually until the figure 
of $100,000,000 per week is ap- 
proached. When this is reached, it 
was pointed out, there would be 
little need for quotas for commer- 
cial and institutional construction. 
Considering the tremendous back 
log of non-housing construction 
ready to go it was believed that 
complete removal of controls would 
eliminate any veterans’ housing pro- 
gram that would be advanced. 
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iN HOSPITAL “A” 
Impetigo Cases Dropped from 5.70% te 0.19% 
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11 Months before Mennen Antiseptic Baby Oil: 
2193 babies—125 cases of impetigo 
10 Months since Mennen Antiseptic Baby Oil: 
2063 babies—4 cases of impetigo 
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IN HOSPITAL “B” 
impetigo Cases Dropped from 19.85% to 0.8% 


Ist yr. 2nd yr. 

















Now impetigo can be checked, 
stopped, virtually eliminated! ema! ||| Teer 
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Long-term clinical studies in three major Hospitals have resulted in are ete cena alia 
the virtual elimination of impetigo in these institutions. Chief factor ba ee rorya 
in these tests was constant use of Mennen Antiseptic Baby Oil 


technique. Here are the specific results. POR A A Tg 
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before Mennen Antiseptic Baby Oil: 4287 babies — 350 cases of impetigo 
since Mennen Antiseptic Baby Oil: 8722 babies—43 cases of impetigo 








FOR DETAILED INFORMATION on the Mennen Antiseptic Baby Oil technique 
and its effective use in checking and preventing impetigo and other infant 
skin disorders and irritations, write today for the professional booklet, “The 
Use Of Antiseptic Oil In The Care Of The New Born”. Send name and 
address to the Mennen Company, Newark 4, New Jersey, Dept. H1. This 
informative booklet will be mailed to you promptly without charge. ~ 
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Increased Scope of Nurse Education 


With the inauguration of a spe- 
cial go-day postgraduate university 
course in advanced tuberculosis 
nursing for a limited number of 
its nursing staff as one step, the Vet- 
erans Administration during the 
next few months will intensify its 
whole nurse training program. 
Hopes are for a marked expansion 
of special nursing services for tuber- 
culosis patients and improvement 
of general nursing service, says 
Dorothy V. Wheeler, chief of nurs- 
ing service. 

The postgraduate course is in ad- 
dition to supplementary and _ in- 
service training courses for nurses 
included in the general training 
program. 

The tuberculosis course has been 
established exclusively for Veterans 
Administration nurses at Western 
Reserve University, Cleveland. It is 
scheduled to be given twice during 
1947: February 7 to May 8, and 
May 16 to August 14. Fifteen nurses 
will attend each session. 

The urgent need for special 
training in tuberculosis nursing 
was emphasized in a recent special 
survey of 2,000 graduate registered 
nurses in which only 16 reported 
that they had any interest in, ex- 
perience in, or special training in 
tuberculosis nursing. 

Applicants for this course will be 
recommended by the veterans’ hos- 
pital at which they are on duty and 
approved by the branch office. 

Nurses selected for this advanced 
training will have their tuition, 
transportation and education fees 
paid by the government. These fees 
must be returned to the govern- 
ment if the nurse leaves within two 
years of completion of the course. 
While in training the nurses also 
will receive their regular salaries. 
Inservice Training: Under the in- 
service program 1,100 senior cadets 
are being trained in 42 hospitals. 
One of these is a tuberculosis hos- 
pital, 19 neuropsychiatric and 22 
general medical and surgical. In ad- 
dition it is planned that cadet nurse 
training will begin within six 
months in another 10 hospitals, at 
which time the administration will 
be able to train 1,500 cadets every 
six months. 

The agency also is seeking to 
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develop affiliations with schools of 
nursing so that with the end of the 
cadet nurse training program un- 
der the Bolton Act it will be able 
to enter into agreements with more 
nursing schools for specific clinical 
training for student nurses. Six hos- 
pitals now have affiliations with 21 
schools. 


Supplementary Training: Also to 
meet its needs, the administration 
has a supplementary training pro- 
gram for nurses in session at two of 
its hospitals. At the tuberculosis 
hospital, Oteen, N. C., 14 nurses 
will complete a three-month course 
in aseptic technique on January 30. 
They are being trained to fill key 
posts in a large tuberculosis unit 
soon to be opened at Deshon, Pa. 

On December 16 a group of 16 
nurses started a three-month course 
in neurological nursing at the 
Hines, Ill., hospital. Emphasis there 
is given to’ nursing care of para- 
plegics and two nurses from each of 
the eight paraplegic hospitals are 
attending. The course will be re- 
peated, for plans are being made 
to open additional paraplegic cen- 
ters. Nurses so trained will return to 
their home hospitals and conduct 
neurological training courses for 
other members of the regular nurs- 
ing staff. 


Traveling Instructors: Nurses at 
hospitals too far removed from 
teaching centers to permit them to 
attend universities will have educa- 
tion brought to them by a “travel- 
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ing instructor” who is an accredited 
faculty member of Catholic Univer- 
sity, Washington, D. C. According 
to Miss Wheeler, this instructoi 
will give three-month courses in 
“Management of the Hospital 
Nursing Unit,” carrying four col- 
lege credits. Mercedes Immel, now 
head of nurse training at the Day- 
ton, Ohio, hospital has been named 
as the first traveling instructor. She 
will use a traveling library for ref- 
erence and _ prescribed reading 
which has been compiled especially 
for the course. 


Following completion of the ini- 
tial course at a place and date not 
yet determined, it will be evaluated 
and expansion and improvement of 
the program will follow with the 
appointment of other accredited 
instructors. 


Nurse instructors who are also 
faculty members of a university are 
assigned to a few hospitals that are 
near large teaching centers. ‘They 
give courses carrying college credits 
to nurses on duty at the hospital. 
One example of this arrangement is 
at Hines, Ill., where Mrs. Irma 
Borgman serves as nurse instructor 
and faculty member of De Paul 
University, Chicago. Nurses who 
satisfactorily complete courses un- 
der Mrs. Borgman’s instruction are 
granted credits by De Paul Univer- 
sity. . 
Extension Courses: Another varia- 
tion of the teaching programs are 
the straight extension courses given 
by accredited universities and col- 
leges. Often the university faculty 
members travel to the hospital to 
conduct short period courses during 
the day, or the hospitals arrange 
time schedules and transportation 
so that the nurses may go to the 
schools. 


In extension programs nurses 
pay their own tuition. This train- 
ing is given for the twofold purpose 
of improving nursing service and 
for qualifying nurses for matricula- 
tion in postgraduate courses as pro- 
vided for in P.L. 293. 


Medical Advisers 


Appointment of 19 nationally 
recognized authorities as a special 
advisory group to Gen. Omar N. 
Bradley, administrator of Veterans 
Affairs, and Dr. Paul R. Hawley, 
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in your prescription department 


The pharmacist who uses Merck Prescrip- 
tion Chemicals has an unseen chemist con- 
stantly working for him—the chemist who is 
representative of the extensive Merck facil- 
ities for research and control. 

In modern analytical laboratories, skilled 
Merck chemists and technicians are constantly 
checking the quality of more than 1,200 drugs 
and chemicals that bear the Merck label. 
Scores of exacting tests are made in every 


phase of production—from raw materials to 
finished product—to make certain that every 
item meets or exceeds the rigid standards es- 
tablished by The Merck Analytical Labora- 
tories. 

Because of the care and integrity with 
which every product is made or formulated, 
the physician who specifies and the pharma- 
cist who dispenses Merck Prescription Chem- 
icals can do so with complete confidence. 
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MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Chief of the VA’s Department of 
Medicine and Surgery, has been 
announced by the Veterans Admin- 
istration. The group will act in an 
advisory capacity on the policies 
concerning medical care for veter- 
ans, and will function in the man- 
ner of the civilian advisory groups 
to the Army and Navy surgeon gen- 
erals during the war. Dr. Charles 
W. Mayo, Mayo Clinic, Rochester, 
Minn., was named chairman. 


Members of the advisory board, 
in addition to Dr. Mayo, are: 


Dr. Charles F. McCuskey, Glendale, 
Calif.; Dr. John S. Voyles, St. Louis; Miss 
Cathryn R. VerMurlen, Grand Haven, 
Mich.; Dr. Paul Titus, Pittsburgh; Dr. 
Guy W. Brugler, assistant director, Uni- 
versity Hospitals of Cleveland. 

Dr. W. S. Middleton, dean, University 
of Wisconsin School of Medicine, Madison; 
Dr. Francis J. Braceland, Mayo Clinic; Dr. 
Claude C. Coleman, Richmond, Va.; Dr. 
Francis M. McKeever, Los Angeles; Miss 
Katherine J. Densford, University of 
Minnesota School of Nursing, Minne- 
apolis; Dr. Derrick T. Vail, Chicago; Dr. 
A. R. Shands Jr., Alfred I. Dupont Insti- 
tution, Wilmington, Del.; Dr. Dean M. 
Lierle, State University of Iowa, Iowa City; 
Dr. Roy Kracke, dean, University of Ala- 
bama Medical College, Birmingham. 

Dr. A. C. Christie of Groover, Christie 
and Merritt, Washington, D. C.; Miss 
Eleanor Cockerill, School of Applied Social 
Sciences, University of Pittsburgh; Dr. J. 
Stewart Rodman, Philadelphia; and Dr. 
George F. Cahill, New York, N. Y. 


Contracts 

Five state intermediaries in 10 
states having contracts with the ad- 
ministration for hospital care of 
eligible veterans have reported sub- 
contracting with 236 individual hos- 
pitals for bed allocations (see table). 
A total of 2,468 beds has been des- 
ignated as being available, 1,979 of 
which are for general medical and 
surgical patients. Of the total num- 
ber of hospitals, seven indicated 
they would accept veteran contract 





patients but made no declaration of 
the number of beds which might be 
available. 

In the month ending December 
15 no new statewide contracts had 
been signed. 


Tuition Collection 


The Veterans Administration an- 
nounces that nonprofit schools and 
colleges may collect tuition for vet- 
eran-students enrolled under the 
G.I. Bill and the Vocational Reha- 
bilitation Act more quickly. These 
rulings became effective in Decem- 
ber: 

1. The school that charges the 
same rate for veterans as for other 
students can bill the administration 
for the entire cost of tuition and 
fees as soon as the school’s refund 
period is over. The entire cost for 
students still in the course and a 
proportionate amount for those 
who have dropped out of courses 
before the deadline will be paid. 

2. Schools other than nonprofit 
must prorate all bills according to 
the time the veteran attends a 
course. This means figuring the cost 
of the veteran’s study on a daily, 
weekly or monthly basis and sub- 
mitting bills on that basis. These 


schools, like others, can bill the . 


agency every month if they wish in- 
stead of waiting until the end of 
the semester as most of them have 
done previously. 

3. Schools are able to collect the 
cost of books and supplies provided 
for veteran-students as soon as the 
supplies have been bought and is- 
sued instead of waiting until the 
end of the semester. 

The administration also clarified 
its policy for paying a 10 per cent 
handling charge, over and above 
the purchase price, to schools to 
cover the cost of obtaining and issu- 
ing books to veterans. It is payable 
whether the school itself actually 





TENTATIVE BED ALLOCATIONS FOR VETERAN'S CARE 
As of December 9, 1946 





Number Beds tentatively 





Number of Hospitals Scheduled 
State With Subcontracts* GM&S NP TB TOTAL 
ne 783 6 334 1,123 
North Carolina 0... 82 887 13 131 1,031 
South Carolina 00000... «12 182 5 — 187 
ae 15 85 — — 85 
BI ccs Stanatscteiatanacs 7 42 — —_ 42 
se _ 236 1,979 24 465 2,468 





*Includes 7 hospitals which have subcon- 
tracts but listed no definite number of 


beds. Of these, five indicated they could 


accept GM&S patients; one, tuberculosis, 
and one which could take all classifica- 
tions of patients. 


Source: Veterans Administration. 


116 





buys and distributes the books o1 
arranges for veterans to get them at 
an authorized bookstore. 

If the course requires veterans to 
rent books instead of buying them 
the school may bill for the rentai 
charge and an additional 10 pe: 
cent for handling. Handling charges 
will not be paid if books are pro- 
vided on a rental basis and the cost 
is included in the regular tuition. 

4. Education, training and _ spe- 
cific aid for employment should be 
provided for the handicapped, and 
sheltered workshops should be pro- 
vided for those who cannot compete 
in the regular labor market. 

5. Building of hospitals and re- 
habilitation centers for the chroni- 
cally ill and physically handicapped 
should be included as a vital part of 
the federal-state hospital construc- 
tion program. 

6. Federal assistance should be 
given generously to assist research 
programs which aim to find new 
drugs, new methods, new devices 
and new techniques for restoring 
the handicapped to useful lives. 

4. Disease and accident preven- 
tion programs should be extended. 

8. Amendments should be made 
to the social security law to provide 
more assistance for the destitute 
handicapped. 


Library Service 


Increased services to patients and 
doctors are expected as a result of 
the administration’s reorganized 
library system. It is expected that 
speedier procurement of books and 
other publications, elimination of 
duplicate supply and_ operating 
procedures, and more economical 
operation will be possible. 

Medical libraries, decentralized 
to branch offices, hospitals and 
homes, will be augmented and pa- 
tients’ libraries expanded. Increased 
services will include a greater use 
of mobile carts, reader advisory 
service, development of the study 
and practice of bibliotherapy. A 
general reference library in the cen- 
tral administration office at Wash- 
ington, D. C., will maintain a re- 
search collection of books and pub- 
lications on veterans’ affairs. 

Reorganization of the library re- 
sulted from a survey conducted by 
three consultants including Dr. FE. 
W. McDiarmid, librarian of the 
University of Minnesota, chair- 
man; Helen V. Pruitt, librarian of 
the American Hospital Association, 
and Lila Howard, supervisor of in- 
stitution libraries for Kentucky. 
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Each tablet of Cebéfortis contains: 


Thiamine Hydrochloride . 5.0 mg. 
Riboflavin . . . . . . 5.0 mg. 
Pyridoxine Hydrochloride. 1.5 mg. 
Calcium Pantothenate . . 25.0 mg. 
Nicotinic Acid Amide . . 50.0 mg. 
Ascorbic Acid .-. . . . 150.0 mg. 


Available in bottles of 100 and 500 
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C and B fortification 
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B complex vitamins. 
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Meeting the Atlanta Fire Emergency 


Atlanta’s Grady Hospital met its 
greatest emergency, the Winecoff 
Hotel fire on December 7, with 
such medical and administrative 
efficiency that only three of the in- 
jured in the nation’s most serious 
hotel disaster died after reaching its 
wards, Six died immediately after 
arrival at its emergency clinic. 

The hospital, a charity institu- 
tion operated by the Fulton-DeKalb 
County Hospital Authority, re- 
ceived all but about 12 of those in- 
jured in the blaze which took 119 
lives in the early morning hours of 
December 7. 

The injured were as follows: Fif- 
teen suffering injuries as the result 
of falls or leaps from the 15-story 
building; ‘Two with major or minor 
burns; Forty-five who were treated 
for partial suffocation. 

In addition to the injured, 52 


bodies were brought to the Grady 
Hospital morgue and as many 
others pronounced dead there and 
sent to funeral homes throughout 
Fulton and DeKalb counties. 

All those who died in the hos- 
pital suffered multiple fractures as 
the result of falls or leaps from the 
burning hotel. 


Action—The hospital had its first 
word of the fire at 4 A.M., a few 
minutes after the first fire alarm was 
sounded. Both of the hospital’s am- 
bulances were dispatched to the 
scene while Dr. Charles Holloway, 
resident physician on surgery, as- 
sembled the hospital staff. 

Dr. Holloway then made a quick 
check of the hospital, dismissing all 
patients who might be sent home 
in order to make beds available for 
fire victims. 

The staff numbers 110 house of- 





THE speed of the fire was blamed on an open stairway between the hotel's two elevators. 


ficers, 400 student nurses and 110 
graduate nurses. In addition, many 
doctors, nurses, technicians, Red 
Cross nurses’ aides and other vol 
unteers reported to assist at the 
hospital. 


Procedure—Both white and col. 
ored emergency clinics were staffed 
with medical and surgery men to 
augment the interns who were on 
duty at the time of the alarm. Doc- 
tors in other services of the hospi- 
tal, such as urology, pediatrics, ob- 
stetrics, eye, ear, nose and throat 
took over the blood bank and the 
laboratories. 

As fire victims were brought to 
the hospital, the living were grouped 
as orthopedic, medical and surgical 
cases. Immediate treatments for 
shock were given, and as the pa- 
tients recovered from shock, they 
were taken to operating rooms 
where teams worked throughout the 
day and night. 

All of the fracture cases were 
multiple fractures, and often one 
team worked on the patient’s right 
side while another worked on the 
left. 

Meanwhile, two interns, who 
rode the ambulance on the first call, 
took part in actual rescue work, and 
by means of a plank across a 10-foot 
alley between the back of the hotel 


» and an office building saved at least 


six persons in the upper stories. 

As soon as radio stations went 
into operation they were asked to 
broadcast appeals for blood donors. 
Almost immediately 500 persons re- 
ported at the hospital blood bank, 
and another 500 were turned away. 
Collecting sets from wholesale 
houses, the army and navy, and 
other hospitals were used in the 
blood bank which may have set a 
record for the amount of blood 
taken in so short a period. 

In addition to whole blood, pa- 
tients were given plasma which was 
supplied by the Red Cross. Un- 
crossmatched 4-0 blood was given in 
great quantity with no ill effects in 
the patients. 

Identification—The morgue staff, 
also greatly augmented by other 
hospital employees and volunteers, 
immediately set up procedures for 
identifying the dead. Bodies were 
numbered, and valuables taken 
from them were put in numbered 
envelopes. As soon as the individual 
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Every year sees more and 
more Prometheus Sterilizer in- 
stallations in the leading hos- 
pitals throughout the country 
..and the reason is simple. 
Over the years, the name 
Prometheus has become syn- 
onymous with the finest in hos- 


pital sterilization equipment, 








incorporating the latest in de- 





sign and the ultimate in oper- 
ating efficiency and economy. 
Join the ranks of the many 


satisfied users who have dis- 











covered the meaning of “’Pro- 
metheus Preferred” by writing 


for full details now. 











Prometheus Combination Sterilizer Battery including dress- 
ing sterilizer, water sterilizer, and instrument sterilizer. 
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bodies could be identified, complete 
information was written out and 
copies passed to the hospital’s in- 
formation desk and the press. 

Finally, all but two of the bodies 
which were charred beyond recog- 
nition were identified. Identities of 
the last two bodies were narrowed 
to two girl friends who were guests 
in the hotel. Relatives of the two 
accepted the bodies and they were 
given joint burial. 

Rings, dental work and operation 
scars aided in identification. One 


boy was identified by some brain‘ 


surgery which he had had a few 
years before, while a woman was 
identified by the scar of a cyst 
operation. 

One of the most difficult of the 
hospital’s minor problems was that 
of keeping telephone lines open. A 
few hours after the fire that was 
solved by the temporary installation 
of six telephones in the corridors 
and by routing requests for infor- 
mation to several desks in the hos- 
pital, all of which had reports from 
the morgue and from the rooms of 
the injured. 

Commenting on the hospital’s re- 
action to the Winecoff tragedy, Fred 
M. Walker, assistant superintend- 
ent, said: 

“We are all happy with the way 
in which the hospital functioned 
under emergency conditions. We 
had a sound framework of depart- 
mentalized organization, which was 
strengthened by outside doctors and 
other volunteers at the points where 
pressure was the greatest. Of course, 
it was a difficult situation, but the 
cooperation of all resulted in an 
outstanding public service.” 

Grady Hospital, of which Frank 
Wilson is superintendent, is a mem- 
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FIRE ladders could not be stretched enough 
to reach persons trapped on upper floors. 


ber of the American Hospital Asso- 
ciation. 


It Was Fireproof 

Atlanta’s Winecoff Hotel, where 
119 persons died in a pre-dawn fire, 
was Classified and advertised as a 
“fireproof” building. 

Its walls and its floors were of 
concrete and steel; it had fire hoses 
on every floor; it was within 30 
seconds of the city’s best-equipped 
fire station; yet its blackened walls 
stand today as a monument to un- 
safe architecture. 

Investigators were appalled by 
the speed with which flames roared 





THE scope and intensity of the fire left many of the hotel rooms completely demolished. 





from floor to floor. Witnesses said 
they saw the third and fourth floors 
ablaze. Thirty seconds later flames 
were leaping out of fifth floor win- 
dows; another go seconds and the 
sixth floor was ablaze. Then in bare- 
ly half a minute it was the seventh 
and immediately thereafter the 
eighth that became roaring fur 
naces. 

An open stairway which wound 
around the hotel’s two elevators 
was blamed for the rapid spread ol 
the flames once they left their prob- 
able starting point in a rear corti- 
dor of the third’ floor. From the 
evidence at hand, officials believe 
that the fire had probably smoul- 
dered in a mattress for several min- 
utes— perhaps an hour — during 
which time gases and superheated 
air rose through the open stairwell 
and fanned out into the corridors 
of the 15-story building. When sul- 
ficient heat had accumulated on the 
third floor for the smouldering mat- 
tress to break into flame, the fire 
immediately created its own draft 
and swept up the stairwell igniting 
the gases as it went. 

Guests throughout the building 
were trapped in their rooms by cor- 
ridor blazes. Soon room doors began 
to burn through, and then death 
came to scores by burning or sul- 
focation. 


Hazards—The Winecoff, built in 
1913, had no fire escapes. The only 
stairway was the open one in the 
center of the building which was 
made impassable by the flames. 
A. C. Hutson, assistant chief engi- 
neer of the National Board of Fire 
Underwriters, said that outside fire 
escapes would have been of little 
value except to rooms opening 
directly on them, since guests could 
not have lived in the corridors from 
which the fire quickly consumed all 
the oxygen. 

Mr. Hutson and others who inves- 
tigated the fire declared that any 
building, regardless of its construc- 
tion, is a fire hazard if it has open- 
ings through which fire can pass 
from one floor to another. No build- 
ing is safe, they said, if stairwells 
are not completely enclosed so that 
one can go from the top to the bot- 
tom without ever having to enter a 
corridor. 

Other factors which added to the 
fire danger at the Winecoff were in- 
flammable carpets, wall paper, 
painted woodwork. and other fur- 
nishings which burned like tinder. 


Prevention—A uthorities listed sev- 
eral means by which a building can 
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HUGGING ACTION 


keeps dust grounded! 


Believe it or not, foot traffic can’t kick up annoy- 
ing dust with Westone—the different kind of 
liquid chemical developed for floors by West. 
Westone’s “hugging action” holds dust close 
against the floor surface; prevents it from “tak- 
ing off” into the atmosphere until ready to be 
swept away. 

Moreover, for all types of old and new wood 
floors, Westone doesn’t merely give ordinary 
protection against wear. It actually strengthens 
their surface, and effectively removes many 
harmful foreign elements. Waxed floors, concrete 
floors, composition floors and other types also 
benefit from the “Westone Treatment.” 


Non-staining, Westone actually improves the 
appearance of your floor with every application. 
Not a floor oil, it spreads so easily that one per- 
son can do the work of three. 


One of West’s nation-wide staff of over 350 
trained representatives will be glad to help you 
with your floor maintenance problems. 
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A table that can be adjusted to 
the patient, instead of adjusting 
the patient to the table 


@ Nurses say this new 
Hill-Rom overbed table 
is the ideal solution to 
the vexing problem of 
serving food at the bed- 
side—and that its many 
improved features also 
save them many trips a 
day between meals. 
This single pedestal 
table is easily pulled 
over to the bed—or 


e Large tray space— 
ideal for serving food. 
e Can be used with frac- 
ture frame, wheel chair, 
crib. 

e Top extends two- 
thirds of width of bed. 
e Mirror attached to 
one side of top, permit- 
ting use as vanity table. 
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chair—and easily adjusted—dy the patient—to any 
desired height and position. 


Although light in weight and easy-rolling, this 
new table is so sturdily constructed and so per- 
fectly balanced that it will hold any weight that 
would ever be put upen it without becoming top 
heavy and upsetting. Also ideal for reading, 
writing, make-up, shaving, playing cards, etc. 
Write for circular giving complete description. 


HILL-ROM COMPANY INC. - BATESVILLE, IND. 




















be made “fire-resistant.” 


(They 
were unanimous in their opinion 
that no building used for human 
habitation can be completely fire- 
proof.) Among their suggestions 
were: 


1. All openings between floors 
must be sealed so that a fire can be 
confined to the floor on which it 
starts. Openings through which fire 
might pass include stairwells, open 
elevator shafts, dumb waiters and 
pipe shafts. 


2. All room doors should be of 
metal or heavy wooden construc- 
tion in order that fire may be con- 
fined to the room in which it starts. 
If the fire is in a corridor, proper 
doors will keep it out of individual 
rooms. 


3. There should be no transoms. 
In the Winecoff open transoms 
provided additional draft for the 
fire and permitted the flames to 
enter many rooms. 


4. A sprinkler system will not 
only cool the fire and prevent it 
from spreading swiftly, but also 
will sound an alarm to warn of the 
fire’s presence while it is still a small 
blaze. 

5. All buildings should have com- 
pletely enclosed. stairwells, which, 
according to some authorities, are 
better than outside fire escapes, par- 
ticularly in high buildings. 

For a discussion of the value of 
consultants in fire prevention see 


page 43. 
The A.M.A. 


The American Medical Associa- 
tion has undertaken to broaden the 
opportunity for general practition- 
ers to use the facilities of hospitals. 
The House of Delegates approached 
this in two ways at its interim meet- 
ing in Chicago, December 9-11. 

The house adopted, first, a re- 
port encouraging establishment of 
general practitioner services in hos- 
pitals. This would be accomplished 
by assuring no loss of approval for 
training of interns and residents. 
Second, selection of a physician for 
hospital staff membership on the 
basis of his merits and training 
rather than his certification or mem- 
bership in specialty boards or spe- 
cial societies. Taken into considera- 
tion was the fact that out of 180,000 
doctors in the United States, only 
22,000 are diplomates of the various 
specialty boards. 


Anesthesia—Also approved at the 
meeting was a resolution reaffirming 
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the A.M.A.’s stand for collection of 
private fees for anesthesia service. 
Administration of anesthesia was 
defined as evidence of the practice 
of medicine. Copies of the resolu- 
tion were to be sent to the agency 
in each state having jurisdiction to 
enforce medical practice acts and to 
the secretary of each state group. 


Politics—A resolution condemning 
political activity by the U. S. Public 
Health Service was adopted. Cause 
of the resolution was a December 
1945 letter to Public Health Service 
officers signed by the surgeon gen- 
eral. Opinion of the house was 
that such action is not in accord 
with the American practice of free 
expression, and “complete disap- 
proval of this conduct of the Sur- 
geon General of the Public Health 
Service of the United States” was 
expressed. 


Rich Report—The House of Dele- 
gates considered the Rich Report, 
part of which was released and dis- 
cussed at the annual A.M.A. con- 
vention last July. 


Among portions approved were: 
Publication of the progress of sci- 
entific medicine and the A.M.A.’s 
part in it at every possible oppor- 
tunity; appointment of Dr. Morris 
Fishbein, editor of the A.M.A. Jour- 
nal, to carry out the assignment; 
revitalization of Hygeia, including 


additions to the magazine staff; se- . 


lection of a competent person to 
serve as director of the Bureau of 
Medical Economics, this person to 
have the responsibility for gather- 
ing and developing material for a 


Department of Medical Economics 
and Social Medicine in both the 
Journal and Hygeia; authorization 
for the general manager to appoint 
an executive assistant in charge ol 
coordinating the public relations 
activities of all officers, councils, 
bureaus, divisions and departments. 

Proceedings of the House of Dele- 
gates appear in the December 28 
issue of the Journal of the A.M.A. 


Illinois Aid 


Actual cost to the state has not 
risen since a system of direct pay- 
ments to hospitals for care of re- 
cipients of Old Age Pension, Blind 
Assistance and Aid to Dependent 
Children was adopted by the State 
of Illinois last September. Simpli- 
fication of bookkeeping and clerical 
records for both the hospitals and 
the state resulted from the change. 

Previously about one-tenth of a 
recipient’s hospital bill went into 
his grant and the rest was paid to 
the hospital by the state agency. 

On the basis of incomplete fig- 
ures, actual cost of hospitalization 
is not any more than under the old 
system. The recent amendments in 
the Federal Social Security Act 
which changed some matching fund 
appropriations allows the state to 
pay increased hospital bills but re- 
ceive additional federal aid for 
other dependent claims. 


Rising Costs 

What has happened to costs of 
patient care between 1943 and 
August 31, 1946, was dramatized 
by a study of average costs per pa- 





Average Costs Per Patient Day 


Amounts 
1943 1944 1945 8 mos. 1946 
Average Cost Per Patient Day: 
For.-private patients: 2... 2.024.-2-2.--.0.--- $10.79 $11.09 $10.98 $12.77 
For semi-private patients ....................-+---+ 7.67 8.57 8.99 10.43 
Or Award PAtienes 2.2 lees ceeds cccstecncanstanttntes 8.01 8.98 9.92 11.32 
For all inpatients (private, 
semi-private and ward) ...............:.::-::-+---- 8.34 9.23 9-84 11.31 
Per Cent of Increase 
1944-1943 1945-1943 1943-9/1/46 
Average Cost Per Patient Day: 
OP, MOTIVATE AMIENS: ics ooo eect PBT, 1.76% 18.35 °% 
For semi-private patients .............. eS sce 11.73% 17.21%, 35-98% 
MOP WAT PAULENUS 55222500555 50- suse -sSbaask even csnsecdessacebees 12.11% 23.85% 41.32% 
For all inpatients (private, 
semi-private) and ward), 2... ec---- cone 10.67% 17.99% 35.61% 


Note A—Nursery expenses, depreciation and interest have been excluded in the computa- 


tion of the items shown above. 


Note B—Data for the 8 months period ended August 31, 1946, are partially estimated. 
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tient day made by the United Hos- 
pital Fund of New York in ten 
representative member hospitals. 
Among other things the study shows 
that costs for ward patients have 
been consistently higher than for 
semi-private patients. 

Percentages of increase between 
1943 and the first eight months of 
1946 show an 18.35 per cent in- 
crease in daily private care costs. 
A 35.98 per cent rise for semi- 
private patients and a 41.32 per cent 
increase in ward patient costs are 
shown. The increase for all inpa- 
tients for the first eight months of 
1946 over 1943 was 35.61 per cent. 


Election Results 


An early result of the November 
1946 election in Cook County (Chi- 
cago) Ill., was the appointment of 
Fred A. Hertwig of Evanston as 
warden of Cook County Hospital. 
He replaces Gen. Manus McClosky. 

Mr. Hertwig had been manager 
of a small hotel and had had no 
experience in hospital administra- 
tion. Protests against this appoint- 
ment were made by Dr. Morris Fish- 
bein of the American Medical As- 
sociation, Dr. Malcolm T. Mac- 
Eachern of the American College 
of Surgeons, E. E. Salisbury of the 
Chicago Hospital Council and Dr. 
William F. Peterson of the Chi- 
cago Institute of Medicine. The 
newly elected chairman of the 
County Board of Commissioners 
announced, however, that Mr. 
Hertwig would stay. 


Fund Raising 


A critical shortage of beds in Bal- 
timore and the need for more 
space, facilities and equipment at 
the Maryland General Hospital are 


responsible for a fund raising drive 
completed by the hospital in De- 
cember. A total of $1,000,000 was 
collected. 

The hospital’s medical staff set a 
precedent in Baltimore, according 
to Stewart R. Crawford, general 
superintendent of the hospital, by 
working as members of the special 
gifts committee in addition to sub- 
scribing $250,000 to the fund. More 
than 10,000 subscriptions were re- 
ceived during the campaign. 


Child Health 


Many of the recommendations 
made during the December 9-11 


meeting of the National Commis 
sion on Children and Youth con 
cerned health problems. Several of 
the points voted for commission 
action in 1947-48 were: 

Work on federal and state legis- 
lation which would make possible 
complete health and medical care 
service for all mothers and children 
(including crippled children) in all 
states; work on legislation which 
would aid in the development of 
health services for school children 
through joint school and health au- 
thority action; inclusion in health 
and welfare programs of mental 
health services for children at all 
stages of development. 
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State Meetings 


Kansas—The association approved 
licensure and is planning to rein- 
troduce the bill which is similar to 
one that failed to pass in the last 
legislature by only a few votes. Also 
approved were EMIC rates for care 
of crippled children; employment 
of either a half or fulltime secre- 
tary; a raise of the $500 limitation 
on workmen’s compensation med- 
ical and hospital expense. 


Oklahoma—A report of the opera- 
tion of the state licensure law, 
passed last year, was made. Mini- 
mum regulations were developed 
by the state health department 
with approval of an advisory coun- 
cil, and all hospitals have been 
inspected. Many hospitals failed 
to meet minimum standards, with 
failure in specific areas as follows: 


Heating, 36 per cent; food, 27 per 
cent; no separate delivery room, 25 
per cent; no graduate nurses, 22 
per cent; fire hazards, 18 per cent. 


Maryland-D. C.—An action aimed 
directly at Maryland asked for 


transfer of state fund disbursements 


to nonprofit hospitals from the 
Public Welfare Department to the 
State Board of Health. Payment of 
a rate high enough to cover actual 
hospital costs for service was also 
requested. District hospitals in- 
formally reported that they would 
ask for a contract raising daily 
rates from $5 to $7.50. 


Missouri—Delegates voted ap- 
proval of the association to act as 
intermediary between the Veterans 
Administration and hospitals in the 





AT THE Indiana Hospital Association's 25th anniversary were: (left) 
Sister Andrea, president elect; Frank G. Sheffler, 1943 president; 
Dr. Charles N. Combs, 1924; Sister Mary Reginald, 1944 - 45; Gladys 
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Brandt, 1936; J. B. H. Martin, 1938; Hannah Rosser, 1942; Nellie S. 
Brown, 1940; Albert G. Hahn, 1928 - 29; George W. Wolf, 1932; E. 
C. Moeller, 1934; Dr. Charles W. Myers, 1946; Robert E. Neff, 1923. 
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403 EAST 62nd ST NEW YORK 21,N Y 
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suction tube, and Poole's abdom- 
inal aspirating tube; I-gal. suction 
bottle and overflow trap. 

Both suction bottles may be used 
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vacuum sources. Cabinet is ap- 
proximately 12 x 18 x 32 inches; 
net wt. 120 lbs. 
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state for handling of veterans’ cases. 
Also approved was expansion of 
the state association through for- 
mation of district hospital councils. 
Ilinois—Meeting at a special two- 
day session at Springfield, Decem- 
ber 13-14, the Illinois Hospital Asso- 
ciation voted disapproval of pend- 
ing legislation to license practical 
nurses. The motion passed by the 
association said “That the member- 
ship of the Illinois Hospital Asso- 
ciation do not support at the pres- 
ent time that part of the proposed 
Nursing Act legislation that pro- 
vides for the licensing of practical 
nurses.” 

The association approved support 
of legislation which would require 
licensing of all hospitals and sim- 
ilar institutions. The committee on 
government relations was directed 
to work out a bill in cooperation 
with the state health department. It 
is expected that the bill will be pre- 
sented to the legislature during its 
present session. Licenses are re- 
quired now only by hospitals, hospi- 
tal departments and nursing homes 
offering obstetrical care. 

Also approved during the meet- 
ing was a motion sanctioning the 
merger of separate Blue Cross plans. 
The merger had been agreed on 
earlier between the boards of the 
plans affected. 


Officers—Newly elected state asso- 
ciation officers are: 

Connecticut — President, Richard J. 
Hancock, administrator of Lawrence and 
Memorial Hospitals, New London; vicE- 
PRESIDENT, Robert N. Brough, administra- 
tor of Norwalk General Hospital; secre- 
rary, Albert F. Dolloff, director of Char- 
lotte Hungeford Hospital, Torrington; 
TREASURER, Mrs. Dorothy Folta, superin- 
tendent of New Milford Hospital; DELF- 
GATE TO THE AMERICAN HosPITAL ASSOCIA- 
rion, Mr. Hancock. 

MARYLAND—D.C.—PRESIDENT, Edwin L. 
Crosby, M.D., director of Johns Hopkins 
Hospital, Baltimore; PRESIDFNT-ELFCT, J. 
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G. Capossela, superintendent of the Cen- 
tral Dispensary and Emergency Hospital, 
Washington; FIRST VICE-PRESIDENT, Jane E. 
Nash, R.N., superintendent of the Church 
Home and Hospital, Baltimore; sEcOND 
VICE-PRESIDENT, Sister Vincent Marie, ad- 
ministrator of Allegany Hospital, Cum- 
berland; THIRD VICE-PRESIDENT, Sister 
Marie, administrator of Providence Hos- 
pital, Washington; SECRETARY, R. R. Grif- 
fith, administrator of West Baltimore 
General Hospital; TREASURER, W. A. Daw- 
son, director of South Baltimore General 
Hospital; DELEGATES TO THE AMERICAN 
Hospitat Association, J. Douglas Col- 
man, executive director of the Associated 
Hospital Service of Baltimore; Leo 
Schmelzer, Washington; ALTERNATES, Stew- 
ard B. Crawford, general superintendent 
of the Maryland General Hospital, Balti- 
more, Earl York, Washington. 

Hawall — PRESIDENT, ‘Thelma Hensley, 
R.N., superintendent of the Samuel Ma- 
helona Hospital, Kealia; PRESIDET ELECT, 
Vergil F. Bradfield, assistant director of 
Leahi Hospital, Honolulu; FIRST VICE - 
PRESIDENT, Uichi Kanayama, administrator 
of Kuakini Hospital, Honolulu; s&conp 
VICE-PRESIDENT, Roberta Lindburg, R.N., 
superintendent of nurses at Hilo Memor- 
ial Hospital; SECRETARY, Gustaf W. Olson, 
Honolulu; TREASURER, Kent Longnecker, 
director of Kapiolani Maternity and Gyne- 
cological Hospital, Honolulu. 

KANSAS—PRESIDENT, Charles B. Newell, 
business manager of the University of 
Kansas Hospital, Kansas City; PRESIDENT 
ELECT, John R. Golden, superintendent of 
Axtell Christian Hospital, Newton; vicE- 
PRESIDENTS, Sister Mary George, St. Fran- 
cis’ Hospital, Topeka and Alice Adams, 
Goodland; SECRETARY-TREASURER, Harry F. 
Tubergen, administrator of Bethany Hos- 
pital, Kansas City. 

MIssOURI—PRESIDENT, Curtis H. Lohr, 
M.D., superintendent of St. Louis County 
Hospital, Clayton; PRESIDENT ELECT, Ed- 
ward A. Thomson, business manager of 


St. Joseph’s Hospital, St. Joseph; Firsi 
VICE-PRESIDENT, True Taylor, superintend 
ent of Bethesda General Hospital, St 
Louis; SECOND VICE-PRESIDENT, R. J. Con 
nor, administrator of Ellis Fischel Stat 
Cancer Hospital, Columbia; SECRETARY, 
Mrs. Irene F. McCabe, public education 
director of Group Hospital Service, St 
Louis, TREASURER, Rev. E. C. Hofius, su 
perintendent of Lutheran Hospital, St. 
Louis. 

OKLAHOMA—PRESIDENT, Bryce L. Twit 
ty, administrator of Hillcrest Memoria! 
Hospital, Tulsa; PRESIDENT ELECT, Home: 
W. Goltry, superintendent of Enid Gen- 
eral Hospital; VICE-PRESIDENT, Kenneth 
Wallace, superintendent of Chickasha 
Hospital; SECRETARY-TREASURER, George H. 
Berryman, superintendent of Washington 
County Memorial Hospital, Bartlesville. 

RHODE IsLAND— PRESIDENT, Oliver G. 
Pratt, director of Rhode Island Hospi- 
tal, Providence; VICE-PRESIDENT, William 
Sleight, administrative assistant at Homeo- 
pathic Hospital, Providence; SECRETARY, 
Francis C. Houghton, business manager 
of Butler Hospital, Providence; TREAs- 
URER, Norman Wigglesworth, chief ac- 
countant at Rhode Island Hospital. 

UTAH—PRESIDENT, John H. Zenger, su- 
perintendent of Utah Valley Hospital, 
Provo; VICE-PRESIDENT, Sister Hilary, Holy 
Cross Hospital, Salt Lake City; SECRETARY, 
Lawrence H. Evans, superintendent of 
Dee Hospital, Ogden. 


Expansion 

An important step in the ex- 
pansion program of the New Jersey 
Hospital Association was appoint- 
ment of J. Harold Johnson as full 
time executive secretary and estab- 
lishment of a centrally located office 
to carry on association business. 

When reorganization is complete 
the association plans to serve as an 





INCLUDED among officers elected durin 
the Missouri meeting are: (seated left 
Edward A. Thomson, president elect; True 


Taylor, first vice-president; (standing right) 
Rev. E. C. Hofius, treasurer; and Mrs. Irene 
F. McCabe, secretary reelected. 
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Illinois State Journal Photo 


DURING the special December meeting of 
the Illinois Hospital Association, J. W. Meyer, 
(right) a charter member of the group and 
past president, was awarded a citation for 
meritorious service. Charles A. Lindquist, 
another past president, made the award. 
























information center for its member- 
ship, coordinate activities, guide 
organization of regional and local 
councils and provide facilities for 
surveys and studies. Other aims are 
promotion of educational institutes, 
an active public relations program 
including public promotion of Na- 
tional Hospital Day and standard- 
ization of hospital practices. 

Advice. to member hospitals on 
nursing problems, increased hos- 
pital costs, departmental manage- 
ment, increased rates of payment 
from hospital service plans and 
workmen’s compensation is ex- 
pected to be furnished to members 
by the associations. A bulletin will 
be published. The association ex- 
pects to act as contract intermediary 
between New Jersey hospitals and 
the veterans’ bureau. 

Mr. Johnson, who was to have 
assumed his duties as executive 
secretary on January 1, was director 
of Middlesex General Hospital, 
New Brunswick. Before entering 
the hospital field he was secretary 
and assistant to the president of 
Rutgers University. He has been a 
member of the New Jersey associa- 
tion board. 






















An Anniversary 


A special luncheon in honor of 
the 25th anniversary of the Indiana 
Hospital Association was held De- 
cember 7 at Indianapolis. Approx- 
imately 280 persons attended the 
celebration which was arranged by 
Albert G. Hahn, executive secretary 
of the association. 

Representatives of national, state 
and local hospital and medical 
groups attended the luncheon. All 
guests received silver dollars minted 
IN 1921 as souvenirs. 


JANUARY 1947, VOL. 21 


NURSES - 





NURSING 





Salary Adjustments 


Direct and indirect salary in- 
creases as the result of shorter work- 
ing hours rapidly are going into 
effect for nursing stafls in New York 
City hospitals. The municipal hos- 
pitals and several voluntary hospi- 
tals have announced new schedules 
and others indicated they were 
planning changes in December. 

The schedule established by Dr. 
Edward M. Bernecker, city Com- 
missioner of Hospitals, (see Hos- 





PITALS, November, page 101) sets 
the general pattern, although many 
voluntary hospitals probably will 
not be able to match the 40-hour 
work week until the critical short- 
age of nurses is compensated to 
some degree. 

Planning for these voluntary hos- 
pital raises in many instances pre- 
dates the action of the city govern- 
ment and most of the increases, 
likewise,, were put into effect inde- 
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The 1946 Edition 
AMERICAN HOSPITAL DIRECTORY 


Is now available for non-member hospi- 
tals, public health organizations, and dealers 
of hospital supplies and equipment. 


This 700-page volume contains the individ- 
ual listings of ever 6,500 hospitals in the 
United States and Canada with detailed oper- 
ating statistics for the year 1945 and lists of 
administrative and departmental personnel 
correct to March 1, 1946. 


Prices are as follows: 
Additional copies to institutional members $7.50 each 


Personal members $7.50 each 


Non-member hospitals, architects, public health 
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Commercial firms which are both convention 


exhibitors and advertisers in HOSPITALS $10.00 each 


Commercial firms which are either convention 


exhibitors or advertisers in HOSPITALS $15.00 each 
All other commercial firms $25.00 each 


There is no discount for quantity purchase and use is re- 
stricted to the purchaser's own organization. 
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pendently of the recommendation 
of District 13 of the state nurse: 
association which asked the Greate 
New York Hospital Association t 
indorse a 40-hour, $200 month], 
minimum salary schedule. 


Impact: It has been estimated by, 
the Greater New York Hospital As. 
sociation that deficits of the volui- 
tary hospitals in the area would be 
increased by some $9,000,000 a year 
if hours were reduced to 40 a weck 
and all hospitals were compelled to 
pay for necessary overtime work at 
overtime rates. 

The association’s executive com- 
mittee was emphatic in pointing 
out, however, that it was not Op- 
posed to the 40-hour week in prin- 
ciple, and favored this shorter work 
period for all hospital personnel 
when such a reduction could be 
financed and personnel available to 
meet the needs of the hospitals. 
The association did not officially 
recommend action on the proposal, 
stating that such actions were not 
within its jurisdiction and that it 
remains a problem of the individ- 
ual administrator. 


New York Hospital: An example 
of the impact on the individual hos- 
pital is demonstrated by New York 
Hospital, which instituted a 44- 
hour week on December 2 and a 
salary schedule in which the regular 
staff nurses will start at $200 a 
month. Murray Sargent, director of 
the hospital, said the new schedules 
are expected to add $200,000 a year 
to the cost of operating the hos- 
pital. 

The added cost represents the 
amount necessary to cover increases 
for the staff needed to maintain 
present services and does not in- 
clude consideration for nurses and 
other personnel which the hospital 
needs to open new services which 
were discontinued because of war 
shortages of personnel. New York 
Hospital could employ 100 addi- 
tional nurses if available. When the 
increase was put into effect there 
were 233 general staff nurses on the 
payroll. 

“We would like to have put the 
40-hour week into effect throughout 
the institution,” Mr. Sargent said. 
“Present conditions, however, make 
that impossible. Some departments 
are already on a work week of 40- 
hours or less.” 

In addition, the 290 members of 
the hospital’s nutrition department 
and the 200 supplementary nursing 
staff workers—including orderlies, 
attendants and practical nurses— 
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went on a 44-hour week and will be 
paid for necessary overtime. ‘There 
will be a change in the educational 
program of the nursing school, ex- 
cept for a reduction in training 
hours on the floors. The 200 stu- 
dents are to go on the same 44-hour 
schedule as graduate nurses as soon 
as possible after the new class re- 
ports February 2. 


Montefiore: One voluntary hospi- 
tal in the greater New York area 
which recently adopted the 40-hour 
week is the Montefiore Hospital for 
Chronic Disease. Where possible 
the nurses take an eight-hour shift 
five days a week. Previously Monte- 
fiore was on a 48-hour week. A min- 
imum $2,400 annual salary was also 
established. In addition nurses get 
two meals, laundry, four weeks 
vacation with pay and four weeks 
sick leave after one year. 

With establishment of the new 
rates in October, six new nurses 
came in and eight who were on a 
per diem basis transferred to full- 
time employment. Montefiore Hos- 
pital still needs 13 graduates and 
36 practical nurses. 

A hospital for the care of long- 
term patients, Montefiore is relying 
more on the use of an expanded 
practical nurse group. The postwar 
ratio will approach six practical 
nurses to one graduate nurse com- 
pared to a prewar ratio of three 
practical nurses (then called at- 
tendants) to one graduate nurse. 

Montefiore’s recent salary adjust- 
ments included practical nurses. 
They are now given $130 a month 
plus two meals, laundry, three 
weeks vacation with pay and three 
weeks sick leave after the first year. 


Memorial: Another hospital to 
adopt the 40-hour week was Memo- 
rial Hospital where the change-over 
came on November 1. General staff 
nurses went on a starting cash sal- 
ary of $205 in July. No mainte- 
nance is furnished there. Nurses 
get two weeks vacation the first 
vear and three weeks after that. 
Holidays with pay are also granted. 
The sick leave allowance is 12 days. 
Other voluntary hospitals have 
established new wage-hour sched- 
ules and others indicated plans for 
similar action for the new year. 


Municipal: The municipal govern- 
ment is now considering increases 
for public health nurses and other 
hospital and health technical per- 
sonnel in a program which will in- 
clude many other classifications of 
city employees. Recommendations 
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of Health Commissioner Dr. Israel 
Weinstein on public health person- 
nel salaries were to get action by 
the mayor’s committee, the Board 
of Estimates and the mayor before 
a final decision would be an- 
nounced. Public health nurses 
would start at $2,400 under the pro- 
posed schedule. 

Commissioner Bernecker reports 
encouraging results in the nurse re- 
cruitment program for city hospi- 
tals in the first two months of its 
recruitment drive, a net increase of 


722 institutional nurses. Prior to 
November 1 when the new sched- 
ule was put in, the city was losing 
nurses at the rate of 50 a month 
with the total listing down to 2,894 
compared to a normal quota of 
5,goo. 

“While our goal is a minimum of 
1,000 additional nurses’, Dr. Ber- 
necker says, “we are gratified at the 
response to date. We are hopeful 
that before the end of the year, we 
will have enrolled upwards of the 
1,000 nurses who are needed in our 
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municipal hospitals and homes to 
provide adequate patient care. Fur- 
thermore, a great improvement in 
the morale of our nurses has been 
noted since announcement of the 
shorter work week and the salary 
adjustments.” 


New York Licensing 


Action of the New York State 
Board of Regents in November sug- 
gesting repeal of the state practical 
nurse licensing law met with quick 
and emphatic opposition from both 


graduate and _ practical nurse 
groups. The licensing law now on 
the statutes would make licensing 
of practical nurses mandatory _be- 
ginning in July. Until that time it 
is permissive legislation. 

The state nurse association made 
the recommendation that another 
year be allowed before the man- 
datory clause is invoked because of 
the present shortage of both grad- 
uate and practical nurses. Clare 
Casey, president of the state asso- 
ciation, said that the group would 
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make all efforts to prevent revoca- 
tion of the law. 

Ella May Thompson of the Na 
tional Association for Practical 
Nurse Education also indicated that 
while some changes might be recom- 
mended, the law’s primary purpose 
is to protect people and to set stand 
ards and that these are principles 
which should not be lost in a sweep- 
ing nullification of the law. The 
state practical nurses’ association 
and the national group will draft 
suggestions to be submitted to the 
board of regents. 





WOMEN IN HEALTH FIELD 


The United States Department 
of Labor, Women’s Bureau, has 
published Bulletin 203, Number 12, 
a 50-page booklet entitled “The 
Outlook for Women in Occupations 
in the Medical and Other Health 
Services.” 

The introduction gives the foi- 
lowing information: 

“Engaging more than one million 
persons in 1940, medical and other 
health service is one of the major 
economic enterprises of the United 
States. In addition to its significance 
in the public welfare, then, it has 
an importance derived from its po- 
sition as one of the largest employ- 
ing industries in the nation, rank- 
ing fourteenth in this respect. 

This study outlines something of 
the demand for women in this area 
of activity, and endeavors to analyze 
the supply of personnel and future 
demand. It specifically outlines the 
outlook for women in the principal 
occupations in medical and other 
health services. Evaluating the 
agreement of employment of wom- 
en in medical and health service, 
the introduction gives the following 
information: 

“With its more than half a mil- 
lion women workers, it is third 
among all industries in the em- 
ployment of women. Only domestic 
service with two million women, 
and educational services with one 
million women, outstrip it. In this 
regard it even outranks by a slight 
margin the principal manufactur- 
ing industry in which women have 
been traditionally employed, the 
production of apparel and other 
fabricated textile products. In fact, 
in 1940 more than five per cent of 
all women employed in the United 
States were working in medical or 
other health establishments.” 
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